2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000002234

1. Entity Name

LCS—IMPERIAL CLUB, INC-

Principal Place of Business

800 SECOND AVENUE
DES MOINES IA 50309

Mailing Address

800 SECOND AVENUE
DES MOINES |A 503081312

FILED
Feb 24,2000 8

warcard

:00 am

Secretary of State

02-24-2000 90053 037 **

*150.00

2. Principal Place of Business 3. Mailing Address

NI L

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

City & State City & State 4. FEI Number Applied For
39.1883757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘zgvﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

Signature, typad or printed name of registered agen and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax flling requirement and elects to do so. Pai g

Trust Fund Conlribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TITLE (] Change [ Addition
NAME THURSTON, STAN G NAME
STREET ADDRESS | 8§00 SECOND AVENUE STREEY ADDRESS
CITY-ST-2P DES MOINES 1A 50309 CITY-$T-2P
TMLE vsD [ petete TITLE VSD DR change [ Addition
NAME HOOVER, STEPHEN J NAME HOOVER, STEPHEN J
STREET ADLRESS | 800 SECOND AVENUE SR AODRESS | 8725 ROSEHILT. ROAD SUITE 212
orv-s1-7f | DES MOINES 1A 50309 O | LENEXA, KS— 66215
TITLE VD [ petete | TITLE ’ [ change  [] Addition
HAME KENNY, EDWARD R NAME
I sTREET ADDRESS | 800 SECOND AVENUE STREET ADDRESS
+ CITY-ST-21P DES MOINES 1A 50309 CITY-57-2IP
C e VD [0 pelete | TITLE vD B Change [ Addition
NAME HARRISON, MARY J HAME HARRISON, MARY J
STREET ADDRESS | 413 NE THIRD STREET STREET ADDRESS 800 NW 17 AVENUE
CITY-§T-7iP DELRAY BEACH FL CITY-ST-2IP DELRAY BFACH, FL, 33445
TITLE T [ Delete TILE O Change [ Addition
NAME NEIS, ARTHUR NAME
STREET ADDRESS | 800 SECOND AVENUE I STREET ADDRESS
CHY-ST-2IP DES MOINES IA 50309 GITY-ST-21P
TITLE [ Delste TITLE T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofiiger or director
of the corporation or the receiver or Irusiee empowerad 10 execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attgehment with an agdress, with ther like empowered

. ,’«
SIGNATURE: Ml/ (

SIG'(ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tan G. Thurston, President Director oz/f/(j@ (515) 245-7665

Dayume Phone #

Date




