2001 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

DOSUMENT # N98000000810
IMPERIAL PROMOTIONS FOUNDATION, INC.

\
- \. -
02-24-3003 90956 017 ***192.50
gy wp N98000000810
e IL_LL! ‘
L TARY OF S Al
M GF CORPODRATID
O3 HAR -5 PH 9: 03

Principal Place of Business

Mailing Address

3615 PRADO DR. 3615 PRADO DR,
SARASOTA FL 34235 SARASOTA FL 4235
Suile, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘| Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~~ [] ~ $8+79 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent N .__7. Name and Address of Now Reglstered Apent
PITTS JENN[FER Streat Address {P.O. Box Number is Not Acceptable)
! ]
3615 PRADO'DR.
SARASOTA FL 34237
City Zip Code
. ' 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.

Je ,f\'. e / % j/#/

SIGNATURE

Agen signature refiuired when reinstating)
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS N K7 ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 10
IME D O Delete e [JChange [ Acdition
NAME PITTS, JENNIFER : NAME _
STREET ADORESS | 3615 PRADO DR. STREET ADDRESS
CirY-S1- 2P SARASOTA FL 34237 erY-5T-2
s D ' [ Delele me Ol Change [ Actition
NANE PITTS, HERBERT NAME
sweer anorzss | 3815 PRADO DR. STREET ADDRESS
Ciy-§1-21° SAHASOTA RM%?M—- —— - 7 . - -CITy- 51-2P T — —
miE D 7 [ Delete TTLE Ol Changs (3 Addition
NAWE BROWN, NAOMI NAME ,
streeT aponess | 5320 'C' STREET STREET ADDRESS .
orry-S1-p JACKSONVILLE FL 32209 GivY-51-2IP
TmeE O elats TME O Change [ Addtian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e (O Delets TME O Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CITY-ST-2P
TLE [ Detets TmE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDFESS
CITY-ST-2IP CIry-S7-2P

12. | hereby cartity that the information supplied wilh this filing does not qualify for the exemption stated in Section 118. 01"F1 )i, Flonda Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effaci as if made under oath; that | am an offiger or director
of lhe corporation or the receiver or trustes empawered ko execute this report as requirad by Chapter 617, Florida Statutes; and that my appearg in Block 10 or Block 11 if

changed. or on an ai t with n Zdj;:-s mﬂt:liém% ﬁ f‘,“ K f M( a¢l

R S Y Vo |

QICNATIIRE- Jo /A=

CR2E037 (10/00)
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