2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # P96000077624

INTEGRATED MANAGEMENT RESOURCES, INC.

AV ZLZO‘S'FO

Secretary of State

05-02-2003 90392 046 ***150.00

Mailing Address

2875 S. OGEAN BLVD.
SUITE 200

PALM BEACH FL 33480

Principal Place of Business
2875 S. OCEAN BLVD.
SUITE 200

PALM BEACH FL 33480

NI ENM M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65.0703994 Not Applicable
Zi Count Zi Count
e ountry o niry 5. Certificate of Stalus Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
e = == —— Name — ——= —— e e Rt

BOSWELL, DON R
2875 5. OCEAN BLVD.
SUITE 200

PALM BEACH FL 33480

Street Address (P.C. Box Number is Mot Acceptatle)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

1 Signature, typed or printed name of segistered agent and litle i applicabls,

(NOTE: Registerad Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CEQD OJ Gelsts TmE [JCrange [ Adgition | &
NAME BERGER, BRUCE D NAME :s:
sTreeT noress | 2875 S. QCEAN BLVD., SUITE 200 STREET ADDRESS 3
CITY-ST-21P PALM BEACH FL 33480 CITY-§T-2IP &
TITLE PD O belste TITLE [0 Change [ Addition %
NAME BOSWELL, DONR NAME

streeT anoress | 2875 S. OCEAN BLVD., SUITE 200 STREET ADDRESS

GITY-ST-7IP PALM BEACH FL 33480 CiTY-ST-ZIP

TILE _ _ . [1 Delste _TmE ) [} Change [ Addition o
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TIME [ Delete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Detete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-7IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or suppiemé
of the corporation or the recej
changed, or on an attachm

e exemption Slated in Section 119.07(3){i), Florida Statutes. | jurtner certify that the information
at myysignature shall have the same legal efiect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/29‘/0 3 56517450l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIMR DIRECTOR,

Dale Daytime Phone #



