2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 562661 Mar 17, 2000 8:00 am
IMPERIAL REAL ESTATE & RENTALS, INC. Secretary of State
03-17-2000 90001 019 ***158.75
Principal Place of Business Mailing Address
309 GULF BLVD 326 WINDRUSH BLVD
SUITE 309 9A
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-2655
us us
¢ P AR IRITRHEI RN A R
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State Cit.y & State 4, FE} Number Applied For
) 59—3072533 . Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired $8.75 Additioral
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTELMAY, SANDRA K " Street Address {P.O. Box Number is Not Acceptable)
309 GULF BLVD e - - -

INDIAN ROCKS BEACH FL 33785
L City FL Zip Code

B. The above namedgintity submits this staternent for the purbose of changing its registered office or registerad agent, or both, in the State of Florida

SIGNATUR fjr 3/2/@7#

Signature, typed or printed nama of registered agent and 1 y;ﬁpplhcable. {NOTE: Registered Agent signature raquired when rginstating) DATE Vd
9. This 'r;orporat(gn is eligible to satisfy its Intangible _ FILE NOW!!I FEE IS. $150.00 - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, O Aoded 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE ] Change [ Addition
v BARTELMAY, SANDRA K NevE
STREET ACORESS |~ 326" WINDRUSH BLVD., UNIT 9A STREET ADDRESS
anv-st2p | INDIAN ROCKS BEACH FL 33783 Girv-st-2p
TITLE D O pelete TITLE [ change [ Addition
NAME BARTELMAY, SANDRA K NAME
STREET ADDRESS | 326 WINDRUSH BLVD UNIT 9A STREET ADDRESS
Cny-51-2 INDIAN ROCKS BEACH FL 33785 C-5-79
Tme O elete T bl O change X Adition
NAME . NAME Robest M. BM!T&‘- MA J
STAEET ADDRESS ) sTREETADORESS | B2 lo AN AV DRVS A BL 94
CITY-5T-27IP ov-st-2f T A () zocks ack, F(_ B3755
TITLE [ pelete TITLE ) [ change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ACDRESS
CITY-$T-2P CITY-ST-ZiP )
THLE 3 oelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
COTIMLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

ADACA2 A4 {OAM

13. ! l:»ereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Cerlily that the information
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 director
of the corporalion or the receiver gtirustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

¥

changed, or on an attachmant yeh an acddress, with all other likeerfhowered. 3
SIGNATURE: 'z /g’ém 727-593-3008
Daty Daytime Phone #

")

v T

SIGN.

v




