FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 19, 2004 8:00 am

DOCUMENT # (99000080056 Secretary of State

1. Entity Name - / 07-19-2004 90013 044 ***150.00

2. Principal Place of Business 3. Mailing Address

2003 US. /9 4 ooy 7 )"/%'ﬁm 274
suife, Apt. 4, atc, i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clenrwnten fof
City & State, State 4. FEI Number Applied For
’}-/’/ 876/4/9‘0'&‘ % <q Ao gc © &3 Not Applicable
Zip Country untry $8.75 additional
) 7 ]D,_) L/ /o/h/ﬂ //“ -3 g 76/ ﬁ, 5. Certificate of Status Desired c Feo Required'tlona

7. Name and Address of Current Registered Agent

Name R-JA‘\N\CS O\S),)-EP‘_

e DO NOTWRITE Sioor A 5O B N PR

IN THIS SPACE | owenv ¥

City ’ FL u}%?geff

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lite it applicable {NOTE: Ragistered Agent signatura required when minstating) DATE

»-January 1 - May 1. Fee s $150.00

After May 1, Fee is $550.00
Amendad UBR is $61.25

‘| Make Check Payable to Florida Department;of State

9, Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS oy
TITLE Prsieex P+ T
NAME G NANE
STREET ADDRESS R.jame O STREET ADDRESS
CITY-ST- 2P At T b oIty 57 2P
Pigvensn U Zleeld
TITLE 7= T
NAME NAME?~
STREET ADDRESS STREET ADORESS
CITY-S7-2P CHY-ST-2P
TITLE . mE
HamE NAME

STREET ADDRESS STREETADDAESS A .
cmr-s:zlp A cay-sr.zp = DO NOT WRITE

e | - b ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY:$1-7P
TiLe ' e
NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filir é; does not qualify for the exempticn staied in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
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 oath; that | am an officer or direcior

of the corporation or the receiver ustee em ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wit like ere

SIGNATURE: ____ J 49/5 / 0y

SIGNATURE/ 4D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Oaytime Phone &

CR2ED34B (12/02)
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IMPERIAL TRADING SE£ INC.
30043 US 19 N. PMB 108
CLEARWATER, FL. 33761
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Request taken by: MLilliston
07-01-2004

The forms you recently requested from this office are:

(1) 201. COR Profit /R

Shoutd you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tailahassee FL 32314




