2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026442

1. Entity Name

IMPULSE REALTY & ANTIQUITIES, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90042 024 ***150.00

Principal Place of Business Mailing Address
2434 DESTINY WAY 2434 DESTINY WAY
ODESSA FL 33556 QDESSA FL 33556-3412
o~ -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
59—3499421 Not Applicable

Zp ... .| Counly. AR ~ | Country, —~| 5. Certificate of Status DSsired=—"T]" = iﬁegg] Addiional . -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HADER, SIMON
2434 DESTINY WAY
- ODESSA FL 33556

N
ame N""'CT'T[;- HHDL""I‘\-—

Street Address (P.O. Box Number is Not Acceptable)

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.

NiNErme Haoel ////go

SIGNATURE
(NOTE: Registerad Agent si'gnature raquired when reinstating) [ DATE
e s gt | Aor MaY 12000 Foo will ba $sgbog | 10 FecionCamosion oancig - 85,00 ey o
g re ’ - Trust Fund Contributian, O Added to Feas
{See criteria on back) ® Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE DVPS O pelete TME [ Change [ Addition
NAME HADER, SIMON NAME

STReeT A00ReSS | 4574 BERISFORD BLVD STREET ADDRESS

ory-sT-2p - | PALM HARBOR FL 34685 CITY - 5T-71P

Tme DP 7 pelete TLE [O Change [ Addition
NAME HADER, NINETTE NAME

STREET ADRESS | 4574 BERISFORD BLVD : .| STREET ADDRESS

crv-st-z@ i PALM-HARBOR . FL-34685 e o e e QLOTYSTIR - - .- .

TILE ’ : [ Delate TITLE [J Change [ Addition
NAME HAME

L-sTReET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

FITLE S OJ Delete TITLE O Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F S e FERN CITY-ST-21P

THLE [] Delate TITLE [ change  [1] Addition
NAME ) HAME

STAEET ADORESS | ™ STREET ADDRESS
omv-stze [ OITY - §T-2P

TITLE ’ O Delete THLE [ Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHTY-ST-ZIP

13 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

AND TYPED OR PRI

D NAME OF SIGNING OFFICER'DR DIRE

Daytime Phone #

CR2FO34 [G/00)



