2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000073025 Apr 12,2001 8:00 am
1. Entity Name . S
IMR FUNDING, INC " ecretary of State
y .
04-12-2001 90061 012 ***150.00
Principal Place of Business Mailing Address
2455 E SUNRISE BLVD #307 2455 E SUNRISE BLVD #307
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 -~ | I~
us us LA ‘
!
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_%52789 Applied For
Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
et I i Fee Required
6. Name and Address of Current Registered Agent “*7. Name and Address of New Registered Agent
Name
REISMAN, JONATHAN B
Street Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE
SUITE 330
BOCA RATON FL 33486 .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
i isfy i i iILE NOW!!! FEE IS $150.00 . N .
o ™™ | ator A 1 2001 Foqwil soshsbgp | 10 EecinCompainFiarcing | $5.00 ay o
ax ||n.g rgqmremen and ele . er 1 e h Trust Fund Contribution, Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 11
TILE D O Delste TILE O change [ Addition
NAME REISERT, MICHAEL J #8* NAME
street aooress | 2455 E SUNRISE BLVD #307 STREET ADDRESS
crv-si-zp | FT. LAUDERDALE FL 33304 CITY-57-2IP
TRLE 1 O Delets TITLE [ change  [J Addition
NAME L NAME
STREET ADDRESS |- STREET ACDRESS
omv-stzP | o o - f cvestzp
TME 7 Deleta TmE i T T OChange T OO Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TITEE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere ecute 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 [ess, with ef iike empowered. ‘
—F
T Messtee frsenr W/ LY-56/-32v6

SIGNATURE:

Dita / Daytims Phone #

/ﬂﬁpﬂmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

CR2E034 (10/00}



