’

_ _ . o ~ _ - - .
1. Enlily Name . o FILED
IMPERIAL REAL ESTATE & RENTALS, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90009 013 ***158.75
309 GULF BLVD 326 WINDRUSH BLVD
SUITE 309 o , 94
INDIAN ROCKS BEACH FL 33785 INDIAN ROGKS BEACH FL 33785
us us
z PR S S A0 0 M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEvwmber  BG3072533 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired ﬁ 38'75 A_ddjtfonal
., o F* _ Foe Required _
= = 7 7 - g~Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name
BARTELMAY, SANDRA K
309 GULF BLVD Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registerad agent and litle if pphcable. {NOTE: Registersd Agent signalure required when reinstating) DATE
8. -This corporation is eligible to satisfy.its Intangible. | _ ., _. . FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elécts to do so. After MAY 1, 2001 Fee will be $550.00° " K frizltgihdagl;iﬁgu“;nsnmng O - ic%e‘?iotd}‘],l:ség‘e
(See criteria on back) O Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS I 12, ADDITIONS fJCHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE T . ‘ { balete TITLE [JChange  [3 Addition
NAME BARTELMAY, SANDRA K NAME
streer aporess | 326 WINDRUSH BLVD., UNIT 9A STREET ADDRESS
cre-st-zp | INDIAN ROCKS BEACH FL 33785 CITY-§T-21p
TITLE Y . ) [ Delete e [] change [ Addition
NAME BARTELMAY, SANDRA K NAME
streeT anDRess | 526 WINDRUSH BLVD UNIV 9A- STREES ADBAESS
crv-sr-ze | INDIAN ROCKS BEACH FL 33785 CITY-$T-2F
—bwme AV X 3 Oelee TITLE X Change (] Addition
NAME BAHTELMA{. ROBERT M _NAME JFhbcer M. 5ﬂ@r€LMﬁ/
streeT aposess | 326 WINDRUSH BLVD 9A STREET ADDRESS =
crv-st-zp | INDIAN ROCKS BEACH FL 33785 cry-§1-21P
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZiP
TTLE O pealete TITLE _ [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.02(3)(i). Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemerial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irghtee empowered to execule this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changgd. or on an attachment with g address, with alf other like empowgred. /
A’/mr 725-59% :527&5/

SIGNATURE: .
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR / / / Data Daytime Phone #

|vd

CR2E034 (10/00)



