2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052155

1. Entity Nama

IMPERIAL MARKETING, INC.

FILED 1
May 01, 2001 8:00 am °
Secretary of State

05-01-2001 90038 009 ***158.75

Principal Place of Business Maiting Address
4700 SW 51S8T ST 3440 CANTEEN CT
#206 H YU L am
FORT LAUDERDALE FL 33314 LAND O LAKES FL 34639
Suite, ApL #, elc Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3453441 Applied For
Mot Applicablc
Zi Countr Zi Countr ;
P unry P Y 5. Certificate of Status Desired E/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISTEFANO' JOE Street Address {P.O. Box Number is Not Acceptable)
A ri
3440 CANTEEN CT
LAND O LAKES FL 34639
City E’:L Zip Cade
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
Sigrature, lyped or printed name of registered agent and title f applicable (MOTE: Registered Ager sigraiure recuired when refnsiatrgl DATE
i ion is eligi isfy i i "
8. This carporation is eligibie to satisfy its Intangible FILE NOW!I! FEE !S. $150.00 10. Election Campaign Financing $5.00 1y 8o
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.08 . - 0 y
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable 1o Department of State
|
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TiTLE P (1 Delete TI7LE O change  [JAcoton | S
NARE DISTEFANO, JOSEPH NANE =
sTREET aDORESS | 12070 W. SAMPLE ROAD STREET ADDRESS oy
erv-s-ze | CORAL SPRINGS FL 33065 oiTY-§T-2P g
o
TITLE 1 Detete TITLE [JCharge [ 4 Additior &
NaME Mz
STREET ADDRESS STREET 2DDRESS
CITY-8T-7IP CITY-ST-2I
TiTLE [ pelete TITLE ] Change ) Addition
NAME NAME
STREET ADDRLSS STHEET ADDRESS
CITY-SI- 7P CiTY-ST- 719
TILE 7] Delete TITLE [ Change  [3 Adgion
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-S7-2P . CITY-ST-2IP
TITLE O Delet e [ Change [ Addlition
HAME NAME
STREET ADDRESS STREET ADDRESS
CLTY - ST-2IP CITY-ST-ZIF
TiLe [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gy 3] T™v_-SQT-
CITY-ST-2IF /43 CIry-ST-21P
13. | hereby certify that the information suppl TS mmrsdoes not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the iniormaticn
indicated on this report or supplementafrafSort is tr8 and agcurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer of cirector
of the corporation ar the receiver or tr e gimpowbred to eXgowtemtis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 :f
changed, or on an attachment with =f afresy, with all otheqlike empowerad .
SIGNATURE: _ SoHE ’ TeeDiSkebno ‘[/ZS/ICN 4 792-4W0b
wum& ‘nkweofn PRINTENX{AME OFW OR DIRECTCR Tome J Dayime Phar #
—{

. e



