2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # P97000105151

1. Entity Name

IMPERIAL ENTERPRISES BY GILBERT, INC.

04-16-2003 90286 002 ***150.00

Mailing Address
PO BX 328
LAKE PANASOFFKEE FL 33538

Principal Place of Business
1278 CR 442

LAKE PANASOFFKEE FL 33538

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

Apr 16,2003 8:00 am
ecretary of State

WAL AR RR R

City & State City & State 4. FEI Number 3483038 Applied For
5% Not Applicable
- 7 ~
#p Couniry ® Country 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
— R . - [ - - | Name _. . .. . . - ~ -
GILBERT' LYNN OLD Street Address (P.O. Box Number is Not Acceptable)
1150 CR 442
LK PANASOFFKEE FL 33538
City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or phntad name of registered agant and ttle il applicabla

(NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS 1M 11

T ] : [0 Delets TTLE ] Change [ Addition
NAME GILBERT, LYNN:H NAME

streewwoness |1278 CR 442 STREET ADDRESS

crr-st-zP LK PANASOFFKEE FL 33538 CITY-ST-2IP

TILE o] - 1 Delete TMTLE {0 Change ] Addition
NAME GILBERT, CAROL B NAME

STReeTADORESS |1278 CR 442 - $TREET ADDRESS

an-s2p LK PANASOFFKEE FL 33538 onv-51-2

TITLE Lo ] Delete TTLE [ Crange  [7] Addition
NAME . NAME

STREETADDRESS | - T - S _STREET ADDRESS

CITY-ST-2IF o l CITY-ST-2IP ToTTe i e -
TITLE O petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GY-ST-ZIP

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1- 2P CITY-ST- 2P

JIILE [ petete TITLE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 A
true and accurgte and that my signatura shall have the same legal e
port as required by Chapter 807, Florlda Statutes;

indicated on ihis report or supplernental report g
of the corporation or the receiyed ar trustee em erefl,
changed, or on an attachmeni y
EY

AR

0 execule this rg
poesiverad.

[t

Y

Vg

). Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
nd that my name appesrs in Block 10 or Block 11 if

&’é R 320578

SIGNATURE:

YPED OR an'rEb’NAME DWOFFICER OR DIRECTOR

Date Daytime Phone #

v 9608290

CR2E034 (10/02)



