2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P99000016346

1. Entity Name

INTERNATIONAL DEBT MANAGEMENT, CORPORATION

ecretary of State

04-10-2001 90027 011 ***150.00

Principal Place of Business Mailing Address

13575 58TH STREET NORTH

#173
CLEARWATER FL 33760

#173
CLEARWATER FL 33760

13575 58TH STREET NORTH

£0043791

2. Principal Place of Busingss 3. Mailing Address

TR

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

i .
DO NOT WRITE N THIS SPACE

[

Apr 10,2001 8:00 am

FINK, E. HARRY JR.

City & State City & State 4. FElI Number 59-3563017 Applied For
| Not Applicable
= - - e ———
Zlp R =P woum 5. Certificate of Status Desired O SB 75 Acditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

Street Address (P.O. Box Number is Not Acceptable)

%

CR2E034 (10/00)

+

13575 58TH STREET NORTH |
SUITE 173 ;
CLEARWATER FL 33760 ‘ | _
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staile of Fiorida.
1
SIGNATURE w
Signature, typed or printad name of registered agant and title if epplicable. {NOTE: Registerad Agent signatura required when reinstating) ‘ CATE
9. This .c.erporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campiaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT 3 Delete e 1 [ Change * (] Addition
NAME FINK, HARRY NAME ‘
sreer aporess | 13575 N. 58TH STREET, #173 STREET ADDRESS |
CITY-ST-2IP CLEARWATER FL 33760 CITY-S7-7IP |
TTLE VPS Do me, | Crprles, Covo: ange [ Addition
NAME NUSBAUM, HAH e Sec Cede
STREET ADDRESS | 19207 HANNA ROAD STREET ADDRESS | | AN QA -):LC— o
el S Rt FL—33543——'—"“**—-—~ = —{ CnysTIP T “é“L —"‘—"é (G —=
TITLE ! O Delete TITLE >< ,—D\C.\c__ (\\)&\n_uw\ E—Cﬁlﬁe [ addition
NAME NAME A VA — P eSO p
STREET ADDRESS STREET ADDRESS / (0 OL/ (’ D@-{,U{,)u; e/ K
CITY-ST-7IP iTY-ST-2IP TACD = B Q_Ll
TE O Gelzte TLE {ctange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oiTy-§t-2p |
THLE O Detete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CATY-ST-2iP CITY-ST-ZIP |
TITLE [ telete TITLE ‘ (Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§1-2P CIrY-ST-2IP

of the corporation or the receiver or trustee el

changed, or on an anachmentw%\ [d re;
!
",/
SIGNATURE: i

ith alf other like empowered.

€ WAy B IiNy, X

1

Ylofoy | Ay S3E Yi394

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i;ytrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or giractor
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that 1 my name appears in Block 11 or Block 12 if

SIGNATUHE nd TVPEC‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I
|
|

Date | Daytime Phone #
!




