- v T FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am —

DOCUMENT #  P01000021628 ecretary of State

1. Entity Name
IMPERIAL HOUSE OF FENG SHUI, INC. 02-13-2002 90281 046 ***150.00

Principal Place of Business Maliing Addrass
4760 RUE HELENE 4760 RUE HELENE
SANIBEL FL 33957 SANIBEL FL 33957 i 2 lﬁ ?
2. Principal Place of Busingss 3. Mailing Address “""II”" I"IM “I m |II" II""I" h "ml ”I" m”"l
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State @F | Number Applied For
) Ep% 10k O3 S Not Applicable
ép Country Zp : Country B. Centficate of Status Desred ~ [J 587D Additional
Fea Required
6. Nama and Address of Current Registered Agent ' 7. Name énd Addresa of New Reglstered Agent B
e e e e = — _Name.- S
MURTY, TIMO Streel Address (P.O. Box Number is Not Acceplable) B
1633 PERWINKLE WAY STE A
SANIBEL FL 33957
City F L 2Zip 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.

'
o

SIGNATURE
Signaturg, typed or printed nanm of registared sgent and e T applicable. | (NOTE: Rogistared Agant sipnahre required whan raintating) DATE
9. -This corperation is aliglble to satisfy its inlangible . FILE NOWINl FEE IS $150.00 . . . .
Tax filing requiremen:g and elects on do so. ° i After May 1, 2002 Fee willsba $550.00 10- 5:3::]23&325:;%;‘”5?:“'”9 O fdsd'gqohg’;fe
(Seecriteriaonback): ., . . O_ Meke Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPSY T 7 Oosete e OJcrange [ Addition
NAME CASTALDO, LAURIE A . NAME
streer aporess | 4780 RUE HELENE STREET ADDRESS
CITY- §5-2P SANIBEL FL 33957 _§ Cy-53-2iF
TITLE [ Detete TME O cChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 5T-2P
T e ETI T - 'DDeletzM_" B e - R - - [3 changs [ Addition
o KAME i
STReEraDDAESS | L e et ZNsmeEn Dbt = See s o _——— y ——
I ] Y -§T-7P
e [ pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-st-2p
e [ veste me O Change (3 Addition
KAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- $1- 2P CITY-ST-2P
TILE O etets TTLE Dcrenge [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CTY-$T.2P CITY-§7-2P

13. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Flgrida Siatutes. | lunther certify that the Information
indicated on this repori or supplamental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; thal | am an officer or director
of the corporation or the receivgr br rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attaghm h an address, wilh all piter Eke empowered.

eaddy  [/=26-02 WI395-aa

OF SIGNING OFFICER OR DIRECTGR

CR2EQ34 (9/01)




