FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

%

DOCUMENT # P96000067638 ecretary of State
1. Entity Name 04-30-2003 20078 016 ***150.00
INTERNET MARKETING REALTY, INC. -
Principal Place of Busingss Mailing Address .~ cAvMIUVU
13902 N DALE MABRY 15832 SPRING CREST CIR
SUITE #230 TAMPA FL 33624 "
B IWRIRD IR
2. Principal Place of Business 3. Mailing Addrass :

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

— - [ U S TP -- 59—339,.6.86;‘. - 7| NOE AppliGabig af —es
Zip Couniry e Country 5. Certificate of Status Desired [} $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

PERSAUD' TONY D ” Street Address (P.C. Box Number is N(;t Acceptable}

15832 SPRING CREST CIRCLE -

TAMPA FL 33624

- - City ! FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o ’

SIGNATURE : .
Sighature, typed er printad nama of registerad agent and title if appticabla, (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!!t EEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wiil be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Celte TITLE 3 change (] Addition
NAME PERSAUD, TONY D NAME
streer acoress | 15832 SPRING.CREST CIR... _ e STREET ADDAESS
ory-st-ze - | TAMPA FL T TR S ot s o L N e e -
TMLE ) [ Delete e (] cChangs  [] Addition
NAME PERSAUD, INDRANI NAME
streeT anokess | 15832 SPRING CREST CIR STREET ADDRESS
CITY-81- 21 TAMPA FL 33624 | CITY-ST-2IP
TITLE [ pelets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE O pelets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P 4
TITLE T Detete TITLE ] Change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption.stated in Section.1.19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowered 16 execule 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 address, with all other like epoowered.

SIGNATURE: BV et T gyl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daylime Fhons #

Su@%‘ﬁ‘}@”‘ Hztee T D 7ory 2. ﬁmﬁuzv/a o7 @/S/?(’ "’94}

'CR2E034 (10/02)



