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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1, Entity Name
IMPEHIAL DISCO, INC.

et S T St S 5

PO0000112637

IHE §

Principal Place of Business
803 W UNIVERSITY DR
PLANTATION FL 33324

6% M pvqd

Mailing Address
803 W UNIVERSITY DR
PLANTATION FL 33324

éwvmvzﬂc4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90385 017 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

C|ty & State

Sun/,

s £

City & State
SN AW EN

£

4. FEI Number 65‘1058139

Applied For

Net Applicable

Coqnlry

>332 (3

Country

73303

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, DANIEL P
603 N UNIVERSITY DR

PLANTATION FL 33324

“Phire L

2 aSerds

Street Address (F.O. Box Number is Not Acceptable)

63(7) Lw 27) CA

City 5(/4(')_(

FL

Zig,?oie 3 / }

“ theobligations of regidtered ageht,

SIGNATURE ﬂ/f/lé/ / /szﬁf / N

B The above named entity submits thls glalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -1.am familiar with, and accept

U282 3

Signature, typed or prlnle[; nime of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Deiete e (7 Change [ Addition
NAME -* ROBERTS, DANIEL P NAME
STREET ADDRESS | 8233 NW BTH PL. : STREET ADDRESS
or-siize [ PLANTATION FL 33324 oITY-§T-2IP
TITLE [0 petete TITLE (OJ Changs [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | CITY-$1-2IP
TLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7p
e [ elats TLE [ Change  [J Addition
NAME NAME =
STREET ADDRESS | o — .. STREET ADDRESS ™™~ "~ =7 - TR

© CRvIsT-2P - CITY-ST-2p
TILE [ Delete M [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IF
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS SWEETADDRESS |

- CRY-ST-2P <f -+ - e e -CITY=ST=2IP ~ - T ]

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempilion 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: LA HATIHE RGOS < 1 S Y~26-03 954295339

SIGNATURE AND TYPED Ot PRINTED NAME OF £1GNING OFFICER OR DIRECTOR

Date

Daytima Phong #

BC 19890

dd
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CR2E034 (10/02)



