2000 IIJNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P22945 Jan 20, 2000 8:00 am

1. Entity Name "
IMPERIAL OPERATIONS CORP. Secretary of State
01-20-2000 90082 029 ***150.00

Principal Place of ',Business Mailing Address
6140 PARKLAND BLVD 6140 PARKLAND BLVD
#110 #110 R
MAYFIELD HEIGHTS OH 44124 MAYFIELD HEIGHTS OH 441244187 QULY{ 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  a4_1608914 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] gese'gesqlﬁr%ﬂtional
. .—..._-5. Nameand Address of Current.Registered Agent .. _ "~ . o 7._Name and Address of New Registered Agent —
Name
CT CORPORA'HON SYSTEM Streetl Address (F.O. Box Number.is Not Acceptable)
1200 SOUTH PINE ISLAND RD -
PLANTATION FL 33324 ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\'sléred office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typad or printed name of regstered agant and tife it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This _c_orporatit_:nj is eligible to satisfy its Intangible . FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁhng rgquwement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiLE PD - [J Delete e Ol Change L] Addition
NAME TOMSICH, ROBERT J NAME
staeer aooress | 151 VIA BELLARIA STREET AUDRESS
CITY-S5T-21P PALM BEACH FL 33480 CITY-ST-2iP
TITLE Vs I Delete TIME [ Change ] Addition
NAME BRAINARD, PATRICK J NAME
streeT anoress | 3873 BETHANY ROAD  STREET ADDRESS
CITY-S1-2iP UNIVERSITY HTS OH 44118 CITY-ST-2IP
e |V . L ) - O Delete mE [J Change [ Addition
wanE """ TOMSICH; JOHN'R - e - a =
staee7 aooaess | 407 EAGLE TRACE ROAD STREET ADDRESS
erv-st-z¢ | MAYFIELD HTS OH 44124 GITY-5T-2P
TITLE [ petete TITLE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P GITy-S1-2P
LE [ oelete TITLE (T Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$7-2IP
TLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this hhng does not qualify for the exernplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the reggivpr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atfac #ith ag addrésh, with all other Tike empowgied,

SIGNATURE: L HIZTD //LO/OO

SIGNATURE ND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR I Date Daytung Phona #

g

P "‘ﬁ‘f’:j‘\
T '}




