2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083935

1. Entity Name

IMPERIAL ENTERPRISES, INC.

Principal Place of Business

3100 SPRINGDALE EIOI

LAKE WORTH

Mailing Address

FL 33461

€95 PEPPERS FERRY ROAD
CHRISTIANSBURG VA 24073-5785

2. Principal Place of Business

3. Mailing Address

A5 _PEPPERS FEARS RD.

Suite, Apt. #, etc.

Suite, Apt. #, ete.

(same< As apwic

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90116 009 ***158.75

ARG

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Nurrtber Applied For
CRHRALSTIANSAVARG, VA . 650870775 Mot 2o
Zip Country Zip Country » . $8_75 Additional
aq Q‘T 3 U , 3: A \ 5. Certificate of Status Desired Ef Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAGY, GREGORY.S - - - - - Street Address {P.O. Bok Nun}(er is Mot Acceptable) -

3100 SPRINGDALE EIO! .

LAKE WORTH FL 33461

/

City

Zip Code

[

FL

8. The above named

SIGNATURE

=/

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g
(NCTE: F!agisteGﬁlem signatura requ

ired when reinstating)

Tax filing

9. This corporatipn Is eligible to satisfy its Intangible
requirement and elects ta do so.

(See criteria on back)

o

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS N KB ADDIMONS/CHANGES O OFFICERS AND DIRECTORS 1N 11
TILE PVST : [ Detete TILE [Ochange [ Additio
NAME NAGY, GREGORY NAME

sTRFeT AoDRESS | 3100 SPRINGDALE EIO! STREET ADDRESS

CiTY-ST-ZIP LAKE WORTH FL 33461 CITY-5T-2P

THLE i O petete TIME Olchange [ Additia
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-Z2IP CITY-ST-2IP

TITLE O oelete TIME [Jchange [ Additio
NAME —_— e . _— NAME ~ — See e L T i
STREET ADDRESS STREET ADDRESS

CITY-S1-Z1? CITY-ST-2IP

TITLE 1 pelete TILE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-8T-2iP CITY-ST-21P

e [ beiete TIMLE DOl change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP GITY-8T-ZIF

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information

indicatéd 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 Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

TN Pt inEErgan E
- CAreqo b

Sith/eqy

o)~ 14-090 $Yo-3¢1-3507

A PRINTED NAME @iﬁmy&ﬁczn OR DIRECTREN /

Date Dayume Phore #




