2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P98000026442 _ Secretary of State
1. Entity Name 02-21-2003 90856 025 ***150.00
IMPULSE REALTY & ANTIQUITIES, INC.
Principal Place of Business Mailing Address
2434 DESTINY WAY 2434 DESTINY WAY e
ODESSA FL 33556 QDESSA FL 33556 el W a L, -
2. Principal Place of Business 3, Mailing Addrass “""III ”l mlHl“I "“" ’"“”I"I “m I“” Ilm IIIII NIHII'

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3499421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ §£.g§q£:!ed;tional
- - §. Name and Addrees of Current Registered-Agent——___—==_—w_ m—;—-—-— 7..Name and Address of New Registered Agent
Name

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

2434 DESTINY WAY

ODESSA FL 33556

R S 2 City FL | Z#Cose
S s

8. The abt;y:é‘_nia'r'fled entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationslof registered agent. ™

SIGNATURE % =rasl BERLI

“ Sign?yr;‘ lypei‘i__gr printad narhé’qiv_agislared agent and title it applicable. (NOTE: Registerad Agent signalure required when remstating) DATE
- FILE'NOW!! FEE IS $i5b.00 . o
el " . RN 9. Election Campaign Financin .
A,“QLME-! 1,2003 Fee will 95.5550.60 Trust Fund Coitr?bution. 9 | f{iﬂgﬂohg?ei: °
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE DVPS SR [ Delete TITLE O change [ Addition
NAME HADER, SIMON NAME
stree anoress | 4574 BERISFORD BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34885 CITY-S7-21P
THLE op 1 pelete TmLE [ change  [J Addition
HAME HADER, NINETTE NAME .
STREET ADDRESS | 4574 BERISFORD BLVD STREET ADORESS
CITY-§1-2IP PALM HARBOR FL 34885 CITY-ST-2IP
TLE ~ ~ | cmm | e e - A Ooeete -~ - 1ee o . : . [E)-Change [ Addition 1. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
MLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby certify thatthe information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Ficrida 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 cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

e

SN . ;
SIGNATURE: __/firte e 27 MNEED DZ/Z@ 227-37 -5

ﬁﬂ‘" AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiorme #

CR2E034 (10/02)



