2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

 DOCUMENT #

1. Entity Name

IMC ARTISTS MANAGEMENT, INC.

PO8000064389

ecretary of State

04-14-2003 90414 039 ***]158.75

Principal Place of Business

100 PIERCE STREET
SUIME 209
CLEARWATER FL 33756

Mailing Address
51 MACDOUGAL STREET

SUITE 00
NEW YORK NY 10012

3. Mailing Address

LA

2. Principal.Place of Bu, ine7 .
tinas Dr
Suita, Apt. #, efc. M4
Cnd #/

Suite, Apt. # etc.

ﬂ CHECK HERE IF MAKING CHANGES

-.T'

Clty & 5 City & S Applied Fi
it tate ity & State 4. FEI Number pplied For
‘ ;(ég Ek ?ﬂ fef’ N FL 59-3578976 Not Applicable
I . r A .
55 ! COUWJ’E 4o Country 5. Certificate of Status Desied $8.75 Aditional
V‘s Fee Required
. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, T Name =~ T e e e e e
RILAWYER -
AMERILA Street Address (P.O. Box Number is Not Acceptable)
- 343 ALMERIA AVENUE
- CORAL GABLES FL 33134

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE -

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 fariliar with, and accept

1 Sighature, typed or printed viarpe of registerad agsnt and litle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TITLE PTD [ Delete TITLE Mcnange [ Addition
HAME NEMIROVSKY, MAKSIM MAME . ra

streeT aoress | 100 PIERCE STREET - SUITE 309 streer aooeess | L, o 4 Sa,bw( QF Fings Dr#)

arv-st-zp | CLEARWATER FL 33756 CITY-§T-2IP Clearpoater ; FL 337

TTLE S ﬂ' Delele TTE [ change ] Addition
NAME MARLBOROUGH, JAMES NAME

sTheeT aooress | 100 PIERCE STREET - SUITE 309 STREET ADDRESS

CITY-ST-ZP CLEARWATER FL 33756 CITY-ST- 7P .

TLE O velate TITLE [ Change  [] Addition
NAME - . - - -t o~ NAME - e . -
STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§T-2IP

TITLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ pelete TITE ) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

12. | hereby certify that the information stipplied with this ﬁling
Indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
accurate 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 trustee empowered to execute 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 dpess, with all other like empowered.
= 2 od2 7 1 7Y AP =din
SIGNATURE: ~ GTLRNS TAA S A=E)

5{////03 (1)79-7300

AIGNATURE AND TYPED OR PRINTED NAME &FFSIGNING OFFICER OF DIRECTOR

/

Date ~Daytime Phone #

S0CZ190

iy

CR2E034 (10/02)



