2002 UNIFORM BUSINESS REPORT (UBR) Mar 0;1216)%12)800 am

OICH LY

NY

CR2E034 {9/01)

1. Entity Name l ’
- _ e 24 e
IMPERIAL SUN MANAGEMENT, INC. 03-03-2002 90119 050 777150.00
Principal Place of Business Mailing Address
2238 N CYPRESS BEND DR 2238 N CYPRESS BEND DR
APT # 701 APT # 701
POMPANO BEACH FL 33069 POMPANQ BEAGH FL 33069
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit‘y & State City & State 4. FEl Number Applied For
_- . . N — . .. e 65'07?2465 - . Mot Applicable.
zi Z i
7, Country n Country 5. Certificate of Status Desired | $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENARD’ GILLES Street Address (P.O. Box Number is Not Acceptable)
2238 N CYPRESS BEND DR
APT # 701
POMPANO B%H FL :?UGQ City FL Zip Code
8. The above nfm tityfsdibmits this statement for the purpose of changing itsyregistered office or registered agent, or both, in the State of Florida.
= v 0z / 2|
SIGNATURE /Pj 8z
Signaturs, typad or Er‘msd narme of registered agenl and Litle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. L i . " '
9. 1hl5 corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
S . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [Jchange [ Addition
NAME ENARD, GILLES NAME
STREET ADDRESS N CYPRESS BEND DR APT 701 STREET ADDRESS
CiTY-ST-2IP OMPANO BCH FL 33069 CITY-ST-2iP
e (3 Delete TmE [0 Change (] Acdition
NAME ENARD DENYSE NAME
STREET ADDRESS (2238 N-CYPRESS BEND DR APT. 701 —— N — ... W STREET ADDRESS.}. .
crv-st-20 [POMPANO BCH FL 33069 CITY-S1-7IP
L O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P B WS e
TITLE [ pelste THLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE 1 Deiete TLE I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "y - i STREET ADDRESS
oY gTIe A T ’ /f CITY-ST-2IP

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

3. with all other like empowered.

SIGNATURE: " 2L\ eB2E HaED 01/11/“_ (‘15‘/)514 8708

AND TYPED OR PRLNTED NAME OF SIGNING QFFICER OR DIRECTOR * Dete Daytime Phane #




