;2001 UNIFORM BUSINESS REPORT. (uBB)

1. Entity Name

EMPERIAL DESIGN, INC.

DOCUMENT # P99000062176

Principal Place of Business

9915 TAMIAMI TRAIL NORTH. SUITE 2
NAPLES FL 34108

Mailing Adidress

9915 TAMIAMI TRAIL NORTH. SUITE 2
NAPLES FL 34108

2. Principal Place of Business

1226 E£.. HeNRY  AVENUE

3. Mailing Address

122.6 E.Hedry AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90137 018 ***150.00

rrunsgd

GO NOT WRITE iN THIS SPACE

Tax filing requirement and elects tc do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FE! Number 59.3587380 Appited For
TP ; FL TAMPA , FL. : Not Appiicable
Zi Count Zi Count iti
?>p3> o Oq' &4 B 3 b O'—" i 5. Certificate of Status Desired il gg';g :::J:;tlonal
.. 6. Name and Address of Current Registered Agent ~ . 7. Name and Address of New Registerad Agent
Name
WANDERON, THOMAS
- Strest Address (P.O. Box Number is Not Acceptatie)
. 9315 TAMIAMI TRAIL NORTH, SUITE 2
NAPLES FL 34108
City FL Zip Cade
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
Signaturs, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agern signature required when rainstating) DATE
. . n L N . . .. l"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TE " ﬂChange [ Acdition
NAME FLEISCHER, MICHAEL NAME FLEISCHE R Malrae
sTReeT aporess | 110/ PLANTATION CT. EAST STREETADDRESS || 22,0, & » HEMRY AvVENUE
arv-st-ze | TAMPA FL 33817 CITY-§7-21P CAwmea FL R3,04
e D - Woelets TTLE ) O Change [ Addition
NAME DOWNER, PAUL NAME
sTrReeT ADDRESS | 13403 MIKE DR. STREET ADDRESS
orv-s-z¢ | TAMPA FL 33617 CITY-ST-ZP
-~ THLE D - 'ﬂoelele B TimE - et e " Ocrange™ ™ [ Additias™ |
NAME PINTER, CORY HAME
streer aporess | 12201 N. 50TH ST., #45 STREET ADDRESS
cmy-sT-2P | TAMPA FL 33617 CITY-ST-71p
TITLE [J pelste TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

MiclEL FLEISCHER.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phone #

TRRIO (e

CR2E034 (10/00)



