2000 UNIFORM BUSINES}S REPORT (UBR) FILED

DOCUMENT # P97000052155 Mar 24, 2000 8:00 am

1. Entity Name

IMPERIAL MARKETING, INC. Secretary of State

03-24-2000 90021 022 ***158.75

Principal Place of Business Mailin’g Address

400 NW 2ND ST 5449 GINGER COVE DR
FT. LAUDERDALE FL 33311 H

TAMPA IFL 33634-7487

2, Principal Place of Business

700 SW.sIST sT | 3440 Canteen 4. “"""”" ""

I

I

Suite, Apt, #, etc. Suitle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 50-345344 1 Applied For
Davey FLORIDA anD OLaies, FlorinA Not Applicable
Zip ; Country Zip Countr - . $8.75 additional
. 5. Cenificate of Stalus Desired * )
333 l 4 us A 3 L'Hﬂ Bq LISA m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name i .
DISTEFANO, JOE ‘ ‘ Joe D, Stetano
! Strg twr 35 {F.O. Boa Number ig Not Agc ta@_
5449 GINGER COVE DRIVE 3 Aok e R
H
TAMPA FL 33634 Ty ; Zig Code
| Land O laKes FL | "%, 34
8. at;;ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Sl URE .
Signalure, typed or printed name of registered agent and title if appicable. [NOTE: Registered Agent signature required when reinstating) DATE
. L e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrioution. M Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P " [ Deles TITLE O] change [ Addition

HAME DISTEFANO, JOSEPH , NAME

sTReeT ADDRESS | 12070 W. SAMPLE ROAD STREET ADDRESS

CITY-$T-2IP CORAL SPRINGS FL 33065 ‘ CIvY-ST-21P

TITLE [ Delete TITLE []Change [ Addition

NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP i CITY-ST-2iP

TIE " O Delete e ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-Z2IP

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE " ] Delete MLE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

' 13. | hereby certify that the 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 sppplemental rgport 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
of the corporatlon op the regaiver or trustge empowered to exequte this report as (equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 0\ n ne\lch Nt with an l- ress, with all othar ||He empowered. .

AR A ;':"-‘\1 ) ‘ ,f; 2- /6.. QY Ap -

SIGNATURP\ 2672 aCopl: & 0 SY-HE - Y008

\ Fururedne § ING crﬁcsa OR DWECTOR Date Daytime Phone #

'Y \ '

CR2E034 (9/99)



