2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091626

1. Entity Name

INTERAGTIVE MARKETING SOLUTIONS, INC.

Principal Place of Business

685 W. PARK DR.. SUITE 206
MIAMI FL 33172

Mailing Address

685 W. PARK DR.. SUITE 206

MIAMI FL 33172-5343

2. Principal Place of Businass

255 Holly wapp Bivo-

3. Mailing Address

SAME

L

Suite, Apt. #, etcl.

207

Suite, Apt. #, etc.

FILED

05-08-2000 90071 010 ***150.00

LU BRI N B

(R

DO NOT WRITE IN THIS SPACE

City & State ; City & State 4, FEl Number Applied For
) Jf/d //_L/_.W___L”é_c)_, FZ‘ N I R A 650875986 - - —— |~ Not Applicable
Count'ry Zip Country [ $3_75 Additional

“29020 | P4

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namej;u] r/?c;‘/f-

JOU, ROSA Street Address (PD. Box Nymber is Not Acceplable
865 W. PARK DR., SUITE 206 2 ‘-f_{ifi d//f;n Hod s v -
MIAMI FL 33172 SoTe 204
City :#ﬂ//t/bt/cﬂd@ FL Zingoéeon

8. The above named antity submi

S

SIGNATURE

I ouni R 1

thﬁﬂaleme fox the purpose of changing its registered office ar registéred agent, or bath, in the State of Florida.

Y. /3 2000

Signature, typed or printad natne of registered agent ai]

 title if applicable.

{NCTE: Registared Agent signature required wnen reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

10. Electicn Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS ADDITIONS/ CHANGES T0 OFFIGERS AND DIRECTORS IN 11
T T O pekete DragcTo K %) Change / [ Addition
NAME JOU, ROSA Jou, Rosi ¢ S
sTaeeT anoress | 685 W PARK DR.STE 206 STRECTADDRESS [ 8 5~ . Paakc Dr, STE: e B
orv-st-zp | MIAMI FL 33172 UY-SZP I miaad 3% LT YN
TILE PCEQ 01 Delete : DAGCToL km Chenge [ Acdition
NAME NARDONE, JOHN D NAME NALYowE, 304 R
stRreTADORess | 685 W.PARK DR, STE 206 . _ . _ . _Jswemreooss g 5w Qi QA 2T LG o
OITY-5T-2P MIAMI FL 33172 CTY-S2P ) A (kg &
TITLE S ﬂ Delete SN0
NAME DUMAIS, SUSETTE !
sTreeT ADDRESS | 801 SIDNEY AVE _
OITY-ST-2IF UNION BCH NJ 07735
TiTLE 7 Delete
NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P GITY-§T-7I0
TImLE - [ petete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ’
TITLE J Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that thé information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

all other like empowered.

N U

of the corporation or the receiver optrTSteR empowe
changed, or on an attachment wiwith
SIGNATURE: ____= [0\

{3 ‘00

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Bleck 12 if

205-472-088!

D NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phona #

May 08, 2000 8:00 am
Secretary of State

CR2E034 (9/99}



