2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
IMPERIAL ENTERPRISES, INC.

P98000083935

Principal Place of Business
695 PEPPERS FERRY RD

CHRISTIANSBURG VA 24073

Mailing Address
695 PEPPERS FERRY RD
CHRISTIANSBURG VA 24072

2. Principal Place of Business

€95 Veppers Fef"‘)’ 14

3. Mailing Address

695 Peppens Ferey Al

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am

FILED

Secretary of State

05-01-2003 90823 020 ***150.00

AERTEMEACHAER TN

[ CHECK HERE IF MAKING CHANGES

City & State City & Siale - 4. FEI Number Applied For
Christians Jury //d Christ Z)J,rbvry W 650870775 Not Applicable
Zip “Country $8.75 Additional

c?zl',d7\} Ua\;’/d

%u tr
A

Zip
AYe27

5. Ceriificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_NAGY, GREGORY 5 __
* 3100 SPRINGDALE EIOI
LAKE WORTH FL 33461

Name

A
Street Address (;(My( MimBer is Not Acceptabls)--

City

FL | Zip Code

8. The above named entity submils this stateme|
%  the obligations of regi agent,

S I

or the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6’“‘1‘?“@ /Z/ 1‘/

,‘SFGNATUHE

Signatura, ty diprh/d W/}Elsl.ud agent and ml( fplrca

(N ﬂgiswered Agenl signature required when reinstating)

DATE

FILGAdowi FEE |

* After May 1, 2003 Fee

150.00
it be $550.00

Make Check Payable to Florida’Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41

TMLE VST I Dslate TITLE [ change [ Addition
NAME NAGY, GHEGORY NAME

sTReEET ADCRESS | 3100 SPRINGDALE EIQI STREET ADDRESS

CITY-ST-ZiP LAKE WORTH FL 33461 CITY-ST-2IP

TITLE [ pelete MLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

TITLE O Detete TITLE [ Change  [] Addition
"NAME I - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-§7-21P

TITLE O petete TITLE (] Changz  [7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-71P CITY-§7-2IP

TITLE 1 Delete TITLE [ Change ] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE O Delete TITLE [] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information

indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

addres:

ith all other lik powered.

.d((.i%’z@ f :.7(){; HE@U]'JQ&J

2507

ntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eﬁ)tb /vpén oh ih’;eﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone &

&
3

CR2E034 (10/02)



