__2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IMPERIAL TRADING SE, INC.

DOCUMENT # P99000080256

Principal Place of Businass

0G4S 49-BHHPVIEW SO, MALL
PORT. RICHEY-FH-34668—

-Bhip=-g8
CLEARWATER FL 33761

Mailing Address
30043 US 19 N

2. Principal Place of Business , -

Qo0 YL (S N

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

V‘i

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91315 007 ***158.85

03678

V07743

SR

DO NOT WRITE IN THIS SPACE

I

J State City & State 4. FEI Number 59.3595%3 Applied For
?feﬁqu{&t ﬂ - Not Applicable
{ f Couny .
2) 7 Couintry Zie ountry 5. Certificate of Status Desired $8.75 Additional
? L 178 f’lﬂ&(oy Fee Required
I { 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR Oy

Street Address (P.O, Box Number s o

t Acceptable)
ol

Lo 2

Z’/c artanlt

City FL Zig géodg;’B 7éf
8. The above named enjidy submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
v 4 - /n
~ ﬂﬂv et Loy fo
SIGNATURE s/ Y T
Signalure,'tyueﬁ ar printed name of ragi#en agent and titla if applicable. {NOTE: Registered Ageni Signature required when reinstating) 1 DATE
i i i @l isfy i i "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 16. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects_lc_: do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution Add.ed o por §
(See criteria on back) ‘_ﬁ/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P / O Celete T O Change [ Addition | B
NAME O'SHEA, R S HAME e
sTREET ADCRESS | 30043 US 19 N STREET ADDRESS 3
arv-sT-2P | CLEARWATER FL 33781 CiTY-S7-2P i}
o
TALE J 1 Delete TILE (7 crange [T Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITy-sT-21P
TE | O3 Delate TITLE [ change (] Addition
NAME o ——e o R _
STREET ADDRESS STREET ADDRESS | - -t T — _—— -
CITY.ST-2IP CITY-$T-2IP
TME 3 Dzlete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST-2IP
TITLE (O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2iP
TITLE O Delete TITLE [T Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-5T-2P
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemntion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | amt an officer or director
of the corporation or the receiver or trustge gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment a dges3, with all other like empowered. /
ANIYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Inke Daytime Phone #




57703 frrachment
P9 00005056

5/08/01

Dear Gentleman:

1 am slowly recovering from my recent stroke and renal failure. 1
truly believed that my application had to be renewed by May 15% Iwas
shocked and gravely disappointed when 1 lcarncd that is was duc on May 1%,
This corporation will do less than 25,000 doltars in sales this year and to pay

530 dollars for reingtatement hecausa of sickness is more than [ can handle.

I beg you to accept my check for 158 dollars for reinstatement and accept
ity sincere apology for being late due to very serious illness.

" Sincerdly,

"

TR v — A T e e S s



