' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 575242 Secretary of State

1. Entity Name 01-27-2003 90188 022 ***150.00
IMPERIAL OAKS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address |
11440 CAUSEWAY BLVD 11440 CAUSEWAY BLVD ]
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address ”“mlm”"l' |W| HI" "l‘llm |||l| Il”l ||||||ml|||“ I"N lll‘
Suite, Apt. #, etc, Suite, Apt. #, efc. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1823613 Not Applicabie
- - i "
Zip Country 2p Country 5. Certificate of Status Desired O ?egl-ﬂresq Sidc;tlonal
. —_..6. Name and Address of Current Registered Agent. L e . . _. - . .7, Name and Address of New Registered Agent __ —w—.--.
Name
ZEDAN, THOMAS A Street Address (P.O. Box Number is Not Acceptable)
11440 CAUSEWAY BLVD

NEW PORT RICHEY FL 34654
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE N-OWI!! FEE IS $150.00 , N .
9. Election Campaign Financing $5.00 May Be
After May.1, 2003 Fee will be $550.00 Trust Fund Contribution. L) Aoded to Fees
Make Check Paynble to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD O Detete TILE , (3 change [ Addition
NAME ZEDAN, THOMAS A. NAME
streeT aporess | 11440 CAUSEWAY BLVD STREET ADDRESS
GITY-ST-21P NEW PORT RICHEY FL CITY-ST-2IP
TITLE STD (] Deleta TITLE [Jchange [ Addition
NAME STAPLES, JACK NAME
stReer aDRESS | 11440 CAUSEWAY BLVD STREET ADDRESS
_orv-st-ze - | NEW PORT RICHEY FL . cITY-ST-2IP
TITLE vD [ pelete TITLE T T T T TR e 0 T [ Chenge T Addition
NAME STAPLES, JUDITH - NAME
STREET ADORESS | 11440 CAUSEWAY BLVD STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL CITY-ST-21P
TILE D [ zelete TITLE [ change [ Addition
HAME JOHNSTON, RALIEGH NAME ‘
STREET ADDRESS | {1440 CAUSEWAY BLVD. STREET ADDRESS
CITY-§T-2P NEW PORT RICHEY FL CITY-8T-2IP
TITLE O Delete THLE ) {7 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-ZIP
TITLE [ Delete TINLE : [OJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify.that"t'he 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
oLme cgrporation or lher{ecel\;er %r trustélag empowerelclj mhe:«‘aﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or ttachrment wit i .
chang on an attac with an address.withrall other like empowered Pﬂpoﬂmi ZEWU

SIGNATURE: ___5" DEREZOZED | Aeder 24493 730556440

SIGHN. ANDTYPED OR PRINTED NAME OF SIG FFICER OR DIRECTCR Data Daylime Phone #

CR2E034 (10/02)



