_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Tax filing requirement and elects to do so.

DOCUMENT #  P9B80000B3935 Aug 01, 2001 8:00 am
1. Entity Name Secretal y Of State
IMPERIAL ENTERPRISES, INC. 08-01-2001 90191 019 ***550.00
H
Principal Place of Business Mailing Address
695 PEPPERS FERRY RD 6% PEPPERS FERRY RD LUy UUN
CHRISTIANSBURG VA 24073 CHRISTIANSBURG VA 24073
2. Principal Place of Business 3. Mailing Address ”II"II’“I m“ m” I"”ll” mll Ilm ml”"’llIlII]”llI“HIl'
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0370775 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired (| $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e e == peeearete ~el R P = e ~ e —a— ER FR f VR ¥ . P L N et ar ok
NAGY' GREGORY S Street Address {P.O. Box Number is Not Acceptable)
3100 SPRINGDALE EIOI
LAKE WORTH FL 33461
- City FL Zip Cede
. 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.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. [NQTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campalgn Financing $5.00 May B

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees ' ~

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - [PVST - - . _ ' 3 Gelste TIME D change [ Addition
NAE NAGY, GREGORY * NAME

STREET ADLRESS | 3100 SPRINGDALE EIOI . , STREET ADDAESS | v

crv-sT-2p | LAKE WORTH FL 32461 , B CITY-ST-2P

TME ) O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ZIP W

TITLE [ Delete TITLE } [JChange [ Addition
NEME NAME i
7 STREET ADDﬁES,S - I i B STREET ADDHE;SS‘ e . \__:gl oy e ST o
CITY-ST-2P CITY-ST-2P

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-2IP CITY-8T-2ip

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP oy-st-zp

13. | hereby certify that the information supplied with this filing does not quality for the exemplion 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 dath; 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 Block 12 if
changed, or on an attachme ith an agdress, with all other like empowered. I

SIGNATURE: PaWlyRE RESEEGAEDS. plagy .40l $Yo-38(-3502
 AGNETYHEANSTYigo ¢ PRINTED NAME OF SiGNING QFICER ORDIRECTOR Wi Date Daylime Phone #

1992810

dav -

A

- JCR2E034 (5/01)

4

= Y




