| | FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT # .. —-P96000054966 .
1. Entity Name T - 01-27-2003 90216 020 ***150.00
INFORMATION MEDIA GROUP, INC.
Principal Place of Business Mailing Address
5840 CORPORATE WAY 5840 GORPORATE WAY
STE 101A SUITE 101-A ‘
" - H"”m “I ll“' I“” Ilm "m "“I "m Il“l MII [I”I |MI II“ Im
2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, ete. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0674132 Net Applicable
Zip Country aip Gountry 5. Cetificate of Status Desired [ §eae ;’esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADERMAN, JEFFRY C.B.
1771 TERRACE DRIVE WEST

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

| e e e B L e Gy~ = e e T - 7FI; Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typead or printed name of registered agent and title if applicable. (NOTE: Regrstared Agent signatura reguired when rainstating) DATE
FILE NOWII! FEE IS $150.00 ) .
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 , Trust Fund c:opmr?buﬁ:m. ° C fc?&g&“gae‘ésa ¢
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS it1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CB [ Delete TITLE [ change [ Addition
NAME ADERMAN, JEFFRY NAME
smeet anoress | 1771 TERRACE DR WEST STREET ADDRESS
crv-si-ze | LAKE WORTH FL 33460 CITY-5T- 2P
TITLE VP O etete e [ Change (7 Adcition
NAME ADERMAN, DONNA N NAME
sTreet anDress | 1771 TERRACE DR WEST STREET ADDRESS
CITY-§1-21P LAKE WORTH FL 23480 CITY-$T-2IP )
TITLE [ Belete TITLE : O change [ Addition
NAME NAME
STREET ADERESS || omeETADORESS | e -
CITY-ST-2iP - il LR e S = - -
MLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dogs not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. } further éertify that the infarmation
indicated on this report or supplemental repaf % d ggturate 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 trusteg' g B4ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agl@essf with alBthpr like empowered.

e

1 == SUIREID ‘
SIGNATURE: S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

73

FPMaen

A

CR2E034 (10/02)



