2000 UNIFORM BUSINESS REPORTNUBR)

DOCUMENT # P99000041952

1. Eniity Name:

INTERNATIONAL MEDIA STRATEGIES, INC.

Principal Piace of Business Mailing Address

208 HERMITS TRAIL
ALTAMONTE SPRINGS FL 32701-3622

208 HERMITS TRAIL
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

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

4/t

FILED
May 17, 2000 8:00 am
Secretary of State

04-06-2000 90011 018 ***150.00

AV AT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number W Applied For
5 ?' 357 az 3 Mot Applicable
I Cauntry Zip Country 5. Certificate of Status Desired O $8.75 adaitionat
i — Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
VELAZOUEZ. YOLANDA C Street Address (P.O. Box Number is Not Acceptable)
208 HERMITS TRAIL
ALTAMONTE SPRINGS FL 32701
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tynad of printad name of registered agant and iiie i gppicabla. (NOTE. Registered Agent signalura raquired whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election & o Finance
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing $5.00 May Bo
b Trust Fund Contribution. Added to Fees
(See critaria an back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TOLE CEQ [ Delete TILE [ change [ Addition %"
NAME VELAZQUEZ, YOLANDA C HAME e
STREET ADDRESS | 208 HERMITS TRAIL STREET ADDRESS )
orv-st-2p | ALTAMONTE SPRINGS FL 32701 CiTY-S1-2IP §
TIE TS0 ) Delete 1ITLE Ol Chamge ) Additien | G
NAME VELAZQUEZ, YOLANDA C NAME
sreeeT aooress | 208 HERMITS TRAIL STREET ADDRESS
orv-si-2> | ALTAMONTE SPRINGS FL 32701 arv-s1-2P
e PO CTTT =S BT O change [ Addition
NAME SILVA, KERMIT J HAME
STREET ADDRESS | 4828 CASON COVE DR. #1682 STREET ADDRESS
CITY-SE-21P ORLANDO FL 32811 CAY-5T-21P
TILE O pelete TITE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-81-2iP CTY-§T-7F ° °
TLE ] velste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1- 2P
TmE etete - TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CIIy-S1-2IP y CITY- 5T-2F

13. | hereby certify that the informatio
ingticated on this report or suppl
of the corporation or the receiveryr
changed, or on an attachment wil

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Sec
| repert is true an accurate
slee emhoweyed to exgoute thi
n addr ike em|

& )s requ!red by Chapter 07,
o
LY j!

,.5{.‘,4 .a_...- 9

'. b,

at my signature shall have the same legal effect as if made under oath; that t am an officer or director

tion 119.07(3)i). Forida Statutes. 1 further certify that the information

Florida Statutes; and thatmy name appears in Block 11 or Block 12 if

Yo7 - THe D75

GNAWND TYPED OR an‘n;o NAME OF snnmo ancsn oA oifedToR

Daynme Phona #




