2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

FILED
:

r f
DOCUMENT #  P99000080256 Secretary of State
1. Entity Nama 05-01-2003 20296 021 ***150.00
IMPERIAL TRADING SE, INC.
Principal Place of Business Mailing Address
30043 US 1B N 30043 US 19 N
CLEARWATER FL 33761 PMB 108
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3595063 Not Applicable
Zip |G | de e} Y L L s Centificate of Staws Desires - -[] - 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1

0'SHEA, R J . Strest Address (P.O. Box Number is Not Acceptable)

30043 US 19 N t

CLEARWATER FL 33761

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e
Signature, typed or printed name of r'egistered agent and (e if applicable. (NOTE: Registered Agent signature reqguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
9. Elaction Campaign Financin,
. After May 1, 2003 Fee will be $550.00 Trust Fund Cor:nr?bution. ° Ol fdsd-gl(t}ohg:‘éss °
Make Check Payable to Florida Department of State
10 : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE . |P O Delete TITLE _ - [ Change O Adoition | &
NAME O'SHEA, R. J NAME 2
stReeT ADDRess | 30043 US 1O N ‘ STREET ADDRESS 3
arv-st-ze | CLEARWATER FL 33761 CITY-ST-ZIP ‘ g
o
TITLE o _ O palete TITLE . L] Change [} Addition &
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-St-2IP ' O CITY-S1-21P ) ) ] ‘ )
TILE ‘ O peaete TILE [ changa ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete - mie [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Plorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this repart as requwred by Chapter 607, Florida Statutes and that my name appears in Block 10 or Black 11 if

changed, or on an attachrnz;w an, adgress, with ail cther like empowered.
SIGNATURE: ___[#R!¢

Shruaf mlranPshes A lMos 7 pngos

5|;erA‘kuR ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 “Daytim#Phona #




