2000 UNIFORM BUSINESS REPOR1; (UBR)

Nl

DOCUMENZ.4,P99000079236

1. Entity Name

IMPERIAL STAFFI.NG & FINANCIAL SOLUTIONS, INC.

Principal Place of Business Mailing Address

1747 VAN BUREN ST.. #950
HOLLYWOCD FL 3X20

1747 VAN BUREN ST.. #950
HOLLYWOOD FL 33020-5191

2. Principai Piace of Business 3. Mailing Addreas

51

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-13-2000 90019 032 ***150.00

(il

Il

I

MR

|

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
.55- - 7:5- 0‘/75 Not Applicable
Zip Country Zip Country i $8.75 aqgditonal
5. Certiticate of Status Deslred 0 Foa Raquired
8. Name and Address of Current Regisiered Agent - - - —wer =] -- . 7. Nams and Addreas of Now Reglistered Agent - - |-
Namg
LEVINE, IRWIN H Sireet Aaress (P.O. Box Number Is Not Acceplable)
1747 VAN BUREN ST, #950 1
-— —-HOLLYWOOD FL- 33020~ T e T e = =t T IT T T
City FL Zip Code
8. Tl-'.a above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or paec name cf regsterad Boen! ana iite | applicatie, {NOTE: Regsteved Agant Signaturs raquired when reinatatng) DATE
9. This corparation is eligible to satisfy its Intangibie FILE NOWII! FEE IS §$150.00 19. Election Campaign ,__]'namin
Tax ing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:llr?bution. ° 2%3?3&;:;56
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 —
TILE PD O Delete T Shsorro- “ ClChangs [ Addition §
NAME LEVINE, IRWIN H NAME )
smezt aouress | 1747 VAN BUREN ST., #950 STREET ADDRESS 3
orv-s1-2# | HOLLYWOOD FL 33020 c-5T-2° PR
TITLE Ve PA - ] Delete TILE vice Pl id v [ Chanpe XAdnitiun (&
NAME 0 A o My HAME S ®oam  THomean
STREET ADBRESS | 44 4= > sT. G§o srmagoss | TR e Busew 83 K 450
otz | Ma wood FL 3364 ov-sze | NoLL v wwoon PO 33000
TILE T Delete TTLE - - ~-vv= = [T Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
—TLE o Docete.___ gme__ — e _ . [thange___{_] Aadition
NAME . § e
STREET ADDRESS STREET ADDRESS
ciry-s1-20P CIFY-ST- 2P
TME [0 petere TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIE 0 pelee e k [0 crange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P Cy-ST-21P

13. | hereby certify that the informatien supptied with this filing does nol qualify for the exemption stated in Section 119.07(3){}, Florida Statutas. | further certify that the informalion
indicated an.this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that Fam an officer oc director
of the corporation or tha receiver or truslee empcvwerecli tohex?ﬁule Ihis repog as required by Chapter B07, Florida Statutes; and thal my name appaars in Block 1% or Block 121if

ith all other like empowered.

changed!, or ont an attachment with an aggress

SIGNATURE: ____ /A

YBrr e U DIET NG

PR

D

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Fions #




