2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000062709 A gcigt’azr(;zogfsszg?tg "

1. Entity Name

INTERNATIONAL MEDIA SCLUTIONS, INC. 04-30-2002 90046 030 ***150.00
Principal Place of Business Maifing Address

375 DOUGLAS AVE 375 DOUGLAS AVE

SUITE 2015 SUITE 2015

B E— O O

2, Pnn?um Plach n;as(s/" -%’”&3 K}d Mailing Adﬁgs—s-ée,@/g ?fl/ﬁl’ fzj

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste 205 She 204
City & State City & State z 4, FEI Number Applied For
4
Congemsf , Parmvg Longewrs s, Zlovios 59-3521352 e
Zi © t Zi Y i
ijz?? 5 Coun r%.w ° 3 27 ?7 Counry /{‘g 5. Certificate of Status Cesired [} §g‘g§qlﬂgdét'°"a'
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
- -- L Eee—— - ERE Tt L - “| -Name ™ - —_— - - — —
VELAZQUEZ' YOLANDA C Street Address (P.O. Box Number is Not Acceptable)
208 HERMITS TRAIL
ALTAMONTE SPRINGS FL 32701
City Zip Code
8. The above named e y ubm\lst tatgment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S\gnaluyyp }Gr printed nama of registered agent and tll\( ap‘ﬂ'lcable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporatjfn, eligible to satisfy its intangible FILE NOW!I!! FEE 1S $150.00 ) - .
Tax filing reml and elects to do so. After May 1, 2002 Fee will be $550.00 10. f_:ﬁz:'i;;ﬂg:;ﬁguzgsncmg 0 fﬁ;%qﬂ“‘;‘;)éfe
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ pelete THTLE [ change [ Addition
HAME VELAZQUEZ, YOLANDA C NAME
streer aDoRess | 208 HERMITS TRAIL STREET ADDRESS
GITY-ST-21P ALTAMONTE SPRINGS FL 32701 cITY-57-2IP
TITLE STD 1 Delete TITLE [ thange [ Addition
NAME VELAZQUEZ, YOLANDA C NAME
STREET ADDRESS | 208 HERMITS TRAIL STREETADDRESS |
Ciry-S1-29 ALTAMONTE SPRINGS FL 32701 ' CITY-5T-2IP
TITLE P O Delete TITLE T [ change [ Addition
e " ITGIVACKERMITY T T T R .
STREETADDRESS | 375 DOUGLAS AVE SUITE 2015 STREET ADDRESS
erv-st-ze | ALTAMONTE SPRING FL 32714 CITY-51-2p
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Detete THLE [[Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2)P
TITLE 3 Delete TILE [ change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information suppliéd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementgfreport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or t xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with

& h er lj wered.
ﬂ, , o Yo7 w8
SIGNATURE: ___ S/Aafian oo “,\fﬁj’@g) ?//J/" 04D

GyI'UREle TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime ”hone #

vy

CR2E034 {9/01)



