2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00
DOCUMENT #  P97000059228 Szz:léretary of Stateam

1. Entity Name

JIMMY IMPERIAL & SON, INC. 03-25-2002 90122 008 **%150.00
Principal Place of Business Mailing Address

506 SW 2157 STREET 606 SW 21ST STREET

CAPE CORAL FL 33991 CAPE CORAL FL 33981

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
65—0?64931 Not Applicable
Zi Countr Zi Countr » . i
P y P Lniey 5. Certificate of Status Desired | $8.75 Addtiona
- . B B . T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,
Name ‘ P ‘,;-;%"‘
FEM¥BROAING So. <L, TJC, , —
SW PROFESSIONAL SERVIGES OF ! 3o ' Street Address (P.O. Box Number is Not Acceptable)
13571 MCGREGOR BLVD #22
F1. MYERS FL 33919
City FL Zip 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.
SIENATURE g/’/OZ-—
Signature, typsed or printad name of registered agent and title if applicable: (NOTE: Registered Agent signature required when reinstating) DATE
. L e . I
9. ihlsfﬁprpmangn is ehtg|blde tT se:llslfyclits Intangible Al FILE NOW.{T,. I;EE IS"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contributior. | Added to Fees
(Bee criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Delete TITLE [ Change [ Addition
HAME IMPERIAL, JAMES NAVIE
STREET ADDRESS | 1202 SW 9TH AVE STREET ADDRESS
onv-s1-zp | CAPE CORAL FL 33991 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTE O Delete TITLE ' o . ' [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST1-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZiP
TIMLE [ Delete TILE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reppryas required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp . N
P [
S . G A .
SIGNATURE: F A A R 3-—/( O~ QL/[..‘s‘?L{-.OO(K'
[GNATURE AND TYPED OR Pmmsn)ﬂms OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Tode b WRJW

W

I

CR2E034 (9/01)



Yo

S Mhothwert

AP W005 7258
751773

TAX TRANSMITTAL MEMO m Lngrrral
‘ Af/),d( \.QAA-C/.
The attached form is your: FLORIDA CORPORATION ANNUAL REPORT

You should file this now although it will not be delinquent until May 1st.
If you fail to file this form, you will receive a reminder. If you still do not file, YOUR

CORPORATION WILL BE DISSOLVED BY THE STATE. REINSTATEMENT IS
EXPENSIVE.

SIGN THE TAX FORM, MAKE YOUR CHECK FOR $ 150. oayable to SECRETARY

OF STATE and mail to: Division of Corporations, Annual Reports Section, P.O. Box 1500,
Tallahassee, FL 32302-1500 in the enclosed envelope.

Return this to us. Date Paid 35 —//—OX Check# /& 90

TTM-20.FRM E. K. Williams & Co. of Ft. Myers




