2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

L
R ——

FILED
Mar 05, 2003 8:00 am
Secretary of State

DOCUMENT ¢ 469894

1. Entity Name

IMPERIAL PRODUCTS, INC.

03-05-2003 90062 022 ***150.00

FPrincipat Place of Business Mailing Address
1885 LEE RD PO BOX 3058
SUITE A WINTER PARK FL 32750-3059
i . (A R
us
2, Principat Place of Business 3. Mailing Address
Suile, Apt. #, ete. Suite. Apt. #, etc. 0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59— 1572354 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Degred  [] gg-zfqmm"a'
€. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Registered Agent
. . Name . o L
'IG;E?LLEAER:; R Street Address (P.O. Box Number is Not Acceptable)
SUNE A
WINTER PARK FL 32789 oy FL | oo

8. The above named entity submits Ihis stalement lor the purpose of changing its
the abligations of registered agent.

SIGNATURE

registered office or registered agent, or bolh, in kg State of Florida. | am familiar with, and accept

» Signatura. typed of printed name of registarad ageni and e if spplicabis.

{NOTE: Registorod Agent signafurs required when reinstating]

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Finanging
+ Trust Fund Contribution,

$5.00 Mpy Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD Doees . | mie O Change [ Addiion | &8
HAME GIES, LARRY R. . NAME =]
STLEET ADDRESS 1885 LEE RD SUITE A STREET ADDAESS g
City-sT-2P WINTER PARK FL 32789 . CiTY-ST-2IP 2
TILE 1V 7 Detete TME O Change [ agdition &
NAE SAENZ, ALVARO M. NAME ©
street apoaess | APARTADO 182 ESCAZU STREET AUDRESS

TY-ST- 2P SAN JOSE CO EIFY-SI-21P

mLE Vv O Detete e [ change O Adeition

NAME MEYERHOFF, ERIC.C. 6. T RS N i _ i

STREET ADORESS | 1885 LEE RD SUITE A T STREET ADDAESS " B
CITY-S1-2P WINTER PARK FL 32789 CITY-57-2F

me [ Detete TME [ Change [ Adtition
NAME NAME

STREEY ADDRESS STREETADDRESS

CHY-ST-2F CAY-57-2P

TIME O peiete TTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-SI-2p

TnE 3 Deieta E [ Crange [ Addition

NaME NAME

STREET ADORESS STREET ADORESS

GITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplieg-w
indicated on this report or supplemental

grbrt as rewAred by Chapter 807, Florida Statules; and that My name appears in Block 10 or Block 711 if

emption stated in Saction 119.0?&3)(6, Florida Statutes, | further certify that the information
signgturg shall have the same legal effect as if mada under oath: thal | am an officer or director

(407) 628-1494

f th Cration or tha receiver of | pawerer Cuje-2E. 1t
ghanegggt%rron an?nagn'm‘éﬂ'?~ g ﬁ/ Lederad,
“g »
A7 ‘- (Zratty R. Gi
SIGNATURE: KA A arcy R, Gles

lE OF BIONING OFFICER OR DIRECTOR

02/18/2003
Date

Daytrre Phone #




