2003 FOR PROFIT CORPORATION

FILED

1. Entity Name

INVESTMENT MANAGEMENT ADVISORY GROUP, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F01000005652 55

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90092 048 ***150.00

crv-st-zp | POTTSTOWN PA 19465

Principal Place of Business Mailing Address
886 VAUGHN ROAD 885 VAUGHN ROAD n
POTTSTOWN PA 13465 POTTSTOWN PA 13465
g "2.'Pri'ricipal Place of Buéiﬁégg—-—f.--..—— = B N 3. Maiﬂng Addres-s- . 3 ?W = ~ ' m“mlll‘l’ “l“ llmllmlllu ||lm|||||m_|l“ll_lulll“l l||‘g P
Suite, Apt. #, etc. Suite, Apt. # etc. Bt [7J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
23 2705088 Not Applicable
%ip Country Zp Country 5. Certificate of Stalus Desired ~ []  $8-79 Additional
. . Fee Required - ot
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent :
Name
SCHIFINO & FLEISCHER P.A. Street Address (P.0O. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER
201 N. FRANKLIN ST. SUITE 2700
lAMPA FL 33802-5174 Cily FL_ | 7o Code
8. Trl above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i .
. E Fi
At Hay 1,203 Foo il b $550.0 T e o SO0 e
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE p 1 Delete TITLE | = [T change (4 Addition io“_
v ECKHART, DAVID J AifE Jones Rogeer W 2
H —
streeT ADDRess | 886 VAUGHN ROAD STREET ADORESS | G3@Ue VAN ROAD 3
orv-st-zp | POTTSTOWN PA 19465 avsize | Rotratown RA AYES o 2
TILE 8T ™1 Detete TITLE - [ change [ Addition 5 ]
NAME STALLONE, MARTIN J NAME
sRezT ADORESS | 886 VAUGHN ROAD STREET ADDRESS -
CITY-ST- 2P POTTSTOWN PA 19465 CITY-S7-21P
TIME D 1 Delete TLE [ Change [l Addition
HAME CARPENTER, E. GILBERT NAME :
STREET ADDRESS | 886 VAUGHN ROAD STREET ADDRESS
CITY-ST-2IP

TIMLE D Melelg THTLE

[ Change  [_] Addition

NAME RASMUSSEN, ROBERT H NAME

STREET ADDRESS | 390 PLANDOME ROAD SUITE 222 STREET ADDRESS

CITY-5T-2P MANHASSET NY 11030 CITY-ST-ZIP

TI1LE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP eIY-§T-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

changed, or on an attachmeng st
@M'H/ ==l A [
SIGNATURE: SUN ) B

SR RED

i~6-03

12. | 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 certify that the information
indicated on this report or supplemental report is true and 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

address, with all other like empoweared.

(/0-3 - 200

SIGNATURE ANDPYPETDR PRINTEWME O

IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




