_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P94000092099 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
= | INDUSTRIAL MARKETING CORPORATION OF FLORIDA, INC ccretary ot dState
B : 01-26-2000 90130 016 ***150.00
Pringipal Place of Business Mailing Address
PALM BEAGCH TOWERS 800 NORTH OLIVE AVENUE
#A514, ¢4 COCONUT ROW WEST PALML BEACH FL 33401-3710
PALM BEACH FL 31480 us vuuursad
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
. City & State City & State 4. FEI Number - Applied For
2 Couniry Zp Couniry 5. Certificate of Status Desired 1 $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
—l= - e e R e = e e sl Name s se—— et DT, e TS e S E
STEIN' MIMI Street Address (P.O. Box Number is Not Acceptable) o
800 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401 .
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. )

f SIGNATURE
1 Signatuse, typed of printed name of regisiarad agent and htle if applicable (NOTE: Ragistared Agent signature required when reinstating} DATE
E 9. This corporation is efigiole to satisfy its Intangible FILE NOW! FEE 1S $150.00 10, Election Gampaign Financing $5.00 May Be
: Tax filing requirement and glacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS' IN 11
TITLE D & delets TILE [Jcrange  [J Additio
NAME HOLTZ, MAJORIE S NAME
sTREET aoRess | PALM BEACH TOWERS #A514 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CIY-ST-2P
TILE D [ palete TITLE [Jchange [ Additior
NAME Marjorie 3IToLL NAME
streeTAocRess | Patvn e dn Toudend # sy STREET ADDRESS
GITY-5T-2¢ Pl Bench \ FU 23450 CTY-57-2IP
TIE [ oetete TITLE [ Change [ Addition
| Name ) — _NAME - ——— e
STREET ADDRESS - i STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TE 7 petete e [ change 3 Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TLE [ pelete TITLE [ change [ Additio
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2iP
TILE [ pelete TILE []change [ Additio
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

13. | hereby cert‘»ff\q that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is true and acGuratg and that rmy signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executd this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered.

g ad A \ n -
! 31 i e : 20-1000
SIG A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:




