2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36692 Apr 19,2000 8:00 am

1. Entity Name

IMP SYSTEMS, INC. ecretary of State

04-19-2000 90026 049 ***150.00

Principat Place of Business Mailing Address
9% LONSTEIN % LONSTEIN
410 W SAN MARINO DR 410 W SAN MARINO DR
MIAMI BEACH FL 33139 MIAME BEACH FL 33139-1136
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applied For
6 39295 Mot Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[T PR .
L !
PERLQW’ JEFFREY M' : Street Address (P.O. Box Number is Not Acceptable)
1620 £ HALLANDALE BEACH BLVD
HALLANDALE FL 33009" ™ " =~
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 Flerida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and ttie if applicable. {NOTE: Ragistered Ageni signature required when renstaing) DATE
8. This corporation is eligisle to satisfy its Intangible L _ . . FILENOWII FEEIS $150.00 .| .o Election Campaign Financing” $5.00 Maj Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TITLE [JChange [ Addition
NAME LONSTEIN, GEOFFREY L NAME
sTReeT ADDRESS | 410 W SAN MARINO DR STREET ADDRESS
eITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TTLE st i ] Delete T Ol change ] Addition
nwe '+ LONSTEIN, SIMAH MOLLY HAME
streeT ADoresS+” 490°W SAN MARINO DR - STREET ADDRESS
ekl Lk ) Wra ™ a W s vt
ony-s7-2P5 = ) MIAMIE BEACH 'FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-5T-ZIF
mLE O Delete THLE OChange [ Addition
NAME NAME .. .
— STREETADBRESS -| ——— ——— ————— — TSIREETADORESS T T T
CITY-ST-2IP CITY-ST-2IP
THLE [ betete TITLE [ Changz  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-5T- 2P
13. i hereby certify that the informjafion supplled with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sufplemental feport 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 corporation ar the regel ba empowerad ta execule this repart as required by Chapter 807, Florigda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachm sddress, with all othe like empowered.
P [
S.M Lonst l3jpd 3 y
SIGNATURE: S.M LonsTIN, W3 S N TAY
SIG L0 SR ERHCTED NAME OF SIGNING DFFICER OR DIRECTOR f / ate Daltime Phone &

CR2I 034 19/99)



