2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

FILED ¥
15,2003 8:00 am §

%
ecretary of State

1. Entity Name 09-15-2003 90158 020 ***550.00 =
IMP SYSTEMS, INC.
Principal Place of Business Mailing Address
% LONSTEIN % LONSTEIN
410 W SAN MARINO DR 410 W SAN MARINO DR
e i ”"" l(’l" “"' Iml m" ‘I“I Ulmm m” m" Illumn Iml ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘0339295 Not Applicable
Zip Country aip Country 5. Certficate of Status Desred. ~ [] 9873 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- .- —_ - - - - Name_ _
PER:LOW' JEFFREY M. Street Address (P.O. Box Number is Not Acceptable)
1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009
M City FL | Z° Code
statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
{NOTE: Registered Agent signature required when reinstating) DATE
FiILE NOW!!! FEE IS $550.00 B )
9, Election Campalgn Financin
After September 10,2003 Fee will be $750.00 Trust Fund C;ntr?bution. ’ fnﬁigﬁo‘\giif y
Make Check Payable to Florida Department of State
190. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] peiete TIE O change [ Addition | &
NAME LONSTEIN, GEOFFREY L NAME =
streeT aooRess | 410 W SAN MARINO DR . STREET ADGRESS 3
ory-si-z¢ | MIAMI BEACH FL CTY-ST-2IP w
HTE ST. O Dalete TITLE [3change [ Addition %
MAME LONSTEIN, SIMAH MOLLY NAME
staeeT ADoRESS | 410 W SAN MARINO DR STREET ADDRESS
CiTY-ST-21P MIAM| BEACH FL CITY-ST-2IP
THLE [ Delete THLE [ Change [T Addition
- NAME™ ™= - ToL TS s s - Smlem s et o L NAME . . . o —— . )
STREET ADDRESS STREET ADDRESS -
CITY-537-2IP GITY-ST1-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-8T-2IP
TITLE 17 Dslete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE , O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP (\ CITY-ST-2IP
12. | hereby cerlily thal the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report§s Fueland 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 or the receiver or trustes emgpwersll to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addres all other like empowered.
SIGNATURE: SIGNATWNS REQUIRED )0 S.Qp)—O S 305432 9406
SIGNATURE AND TYPED OR PRINT myow OFFIGER OR DIRECTOR Dats I Daytima Phore # ——f-




