2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000810

1. Entity Mame

. Jul 17,2000 8:00 am
T O &7
IMPERIAL PROMOTIONS FOUNDATIOR? NG, e

Secretary of State

07-17-2000 90082 024 ****4] .25

Mailing Address

3615 PRADO DR.
SARASOTA FL 34237

Principal Place of Business

3615 PRADO DR.
SARASQTA FL 34237

3. Mailin

Address
BL/S Frady

A

1

A~

2. Principal Plage of Bysinesst.
2ol F A A,/

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Tty & Stato > — City & State - 4. FEI Number " _|Applied For
ér‘d’ s ;,p-(' gﬁrﬁja;% , 7EL 650852802 Not Applicable
. $8.75 Additional

5. Certificate of Status Desired ] Foo Required

235 St | B¢Bs

6. Name and Address of Current Registered Agent

(Sgountry i
) 7. Name and Address of New Reglstered Agent

v — T —— D T2 gt} NAMG—-. oo . - - . L i

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

PITTS, JENNIFER '

3615 PRADO DR.
SARASOQTA FL 34237

Zip Code

City

FL

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 Qf?fmfv@r ;D:%/S > % 7@4

Slgnatura, typed or printed name of registered agent and title f applicable éﬁj{ Registerad Agentdignature requ‘tre'd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D O Delete TITLE O change [ Addition
NAME PITTS, JENNIFER NAME

streeT aooaess | 3615 PRADO DR. STREET ADURESS

CITY-ST-ZIP SARASOTA FL 34237 CITY-ST-2iP

TILE D - : O Delete TITLE [ Change [ Additicn
NAME PITTS, HERBERT NAME

staeeT ancress | 3615 PRADO-DR. - STREET ADGRESS

crv-st-or__ | SARASOTAFL.34237. . . . | o~ . OY-ST-2P, | . 2 woe . ea -

TME D ' [ belete TILE ' [ Change T 'Addition
NAME BROWN, NAOMI BAME

sTReeT a0DRess | 5320 'C' STREET STREET ADDRESS

eITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IF

TITLE ' ’ L Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-S5T-21P

TITLE 3 Delete TILE £ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§7-2IP CITY- $T-2IF -

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or-Black 11 if
changed, or on an attachment with an address, with all other like empowered.

N

IRINFOVIRED

A

/5’%‘37 ) - 7256

SIGNATURE: __ %

CSIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

7 Daytme Phona #

E037 (5/00)

2

CR



