FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

1HOMan |

R)

DOCUMENT # 359922 < Secretary of State E
1. Entity Name ' 03-03-2003 90452 008 ***150.00
IMPERIAL PROPERTIES, INC.
Principal Place of Businagss Mailing Address
290 GYPRESS GARDENS BLVD 290 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principai Place of Business 3. Mailing Address ”II’" "m Im”m' ‘m”m' “I' lll" m” Hm m" m"m" ‘"’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
59-1359496 Not Applicable
Zi Zi Count i
® Gountry © ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ - X 7. Name and Address of New Reglstered Agent
Name
LEIS'GEORGE W Street Address (PO. Bax Number is Nc;t Acceptable)
re 0. Box Nu r e
700 MIRROR TERR NW
WINTER HAVEN FL 33880 ¥
. ; City FL [ 20 Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agant. '
SIGNATURE .
Signature, typed or printed name of registerad agent and titte it applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!lI FEE IS $150.00 i N i
5 9. Election Campaign Financin,
- Aer My 1,203 Fo wil s $550.00 Sonl s 35,00 vy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME T8 O pelete TIE O change  [] Addition g
NAME LEIS,GEORGE W NAME =)
streeT aooress | 700 MIRROR TERR., N.W. STREET ADDRESS 3
crv-st-zr | WINTER HAVEN FL CITY - §T-210 g
o
e D O Delets TITLE O Change [ Additon | &
NAME NOLEN,J M NAME
sTReeT ADDRESS | 260 CYPRESS GARDENS BLVD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-ZIF
TILE D D_De\ete_ | T 7 » 1 change - [ Addition -
NAME SECKEL,WARREN'M TTTTOTTTT TR e
streer Anoress | 280 CYPRESS GARDENS BLVD STREET ADDRESS
CITY-S1-21P WINTER HAVEN FL CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2iP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatihe information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | 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 efiect as if made under path; that | am an officer or director
of the corporation or the receiver pr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment address, with all pther like empowered.
LA "
.ﬂm"‘ﬁj'r. ol Hnd i N A Yl hf“L / /
SIGNATURE: _‘“zas i) Lo REQUGERE 1) Las 2/24/62  8L3-294-Y44 1
SIGNATURE AM'ITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ¥ Date Daytime Phone #




