2001 UNIFORM BUSINESS REPORT (UBR)

CER

1. Enlity Name

INTERNET MARKETING REALTY, INC.

DOCUMENT # P96000067638

Principal Place of Business

W WATERS 13%2 N-Dile
TAPA FL 30— TE 2B0O

—JBmabh FL 2368

A

Maﬁﬁ)?l Mailing Address

WATERS
Wmi%’”w#
%ﬁm A+ 234

2. Principal Place of Busingfs

13900 N-Dale Magey

3. Mailing Address o
13902 N .D&Le Magey

all

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90020 031 ***150.00

uuuu"u“-u

()

Suite, Apt. #, elc. / Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy A 230 Sume 42320

City & State City & State ’ 1 "4, FEI Number 59—3396861 e Applied For™ -~

= W FL Not Applicable
Zip ‘ ! Couniry Zip f ! Country e ) $8.75 Additional

5. Certificate of Status Desired * X
320,/ U SA 2234/ US4 D FedRoqures
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERSAUD, TONY D
15832 SPRING CREST CIRCLE
TAMPA FL 33624

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed hame of registared agent and title if applicabla

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation is ligible to satisfy its Intangible
, Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 O Dekete e Ve ) O Change 51 Acition
NAME '| PERSAUD, TONY D HAME AL A ( p Fi2 SAup
streer aooness | 15832 SPRING CREST CIR sreeranoRess | /X ER2 Sﬂérﬁy Cre s Cen
av-st-zk | TAMPA FL CITY-ST-2IP TarAlp FL~ 336 245
TILE O pelete TITLE {Change (7 Addition
NAME NAME _
STREET ADDRESS - ma s T L e T = - STREET ADDRESS - -
CITY-ST-IIP CITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2P
TILE O Detete TITLE O change [T Addition
NAME NAME
-y X
SIcET ADDRESS STREET ADRESS
CITY-ST-Zib CITy-5T-2P
TITLE O colete TITLE [JChanrge  [J Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-8T-2IP
TTLE 1 Delete TITLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 GITY-ST-2IP

SIGNATURE:

Torty 2. fERSTer 4ol

13. | hereby cerlify 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 accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empoweread.

813/ 969-190 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Dale Daytima Phone #

i

CR2E034 (10/00)

1
L]



