2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091006 T ety of Stata™

IMPERIAL ONE TRANSPORT INC. 06-04-2001 90008 031 ***150.00
Principal Place of Business Mailing Address
3905 EAST WOODSCAPE DRIVE 3905 EAST WOODSCAPE DHIVE T T T
MIRAMAR FL 33023 MIRAMAR FL 33023

| BV

i

] ‘2_. Principal Place of Business ] . 3. Mailing Address ‘ m“"’ “I ll”l
2905 £. Wgod smape. Ve S

Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
l.{"\‘mmf} i \- - L 6'5 ~O‘1‘5H“]q < Not Appricable
I 2P, gl Country S N | Coumtry  ti R o . $8.75 Additonal ..
$H 3 302/5 T-..Dﬁs-ﬁ Lt e i e — -_--|8. Certificate of Status'Dasired—+~ *[]. . - Feo Raguied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N ’ 6

Street Address (P.O. Box Number is Not Acceptable)

ETKINS, VALERIE TAYLCR
3905 EAST WOODSCAPE DRIVE
MIRAMAR FL 33023

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egisiered office: ar registered agent, or both, in the State of Florida.

SIGNATURE N ’ H

¢ignature, lyped or printed name of registered agent and title if applicable. (NOTL Reg sered Agent signatuie requirad when reinstating) BATE
it El
9. 1h|sfﬁprpor(1l\gn is elngwb\;} tt[) satls;fy{!ts Intangible FILE NOW!) !1 FIEE IS' $1§p.000 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After MAY 1,20 1 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
{See criteria on back) 1% Make Check Payat e to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE Vﬂe 5 glc 'Yy , [ Change  [W-r@idition
NAME NAME O ¥ £ PRy Sa .
STREET ACDRESS STREET ADORESS | BG0-D  EalY (bweloanae. Peavd
CIY-Si-2P CITY-S1-2P Yucoromend™, F | 202D
mie O elete e Vice — eedudent [ Change  2iddition
NAME NAME Nalerie Z rvan-d
STREET ADCRESS sreeranoness | 2ACS  E . \MadSan e Ve ws
CITY-$7-21P - CITY-ST-2IP YN.Grres O L 3‘5‘)2‘5
MTLE [ Delete 1TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHTY-ST- 2P
e {71 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sly-ST-2P CITY-57-2IP
ML {1 Delete MLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete 1ITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bioch 12 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 24D (G APLa210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR Date Daytims Phone #

CR2E034 (10/00)



