FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT #  P02000098379 ecretary of State

1. Entity Name 04-04-2003 90150 008 ***150.00
TARPON IMPORTS, INC.

Principal Place of Business Malling Address
1821 RIVEREDGE DR 1821 RIVEREDGE DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Pnnc|pal Place of Business 3. Mailing Address = ‘ '""Il' “l I|”| ”l” Ilm IIm "m IIHI ||||| mll ”m |||‘| “u l"‘
23 Zargcml duvstvia [ D 2237 "!f'por\_éni!bﬂlﬁa s
Sune Apt. #, etd. , SU|te, Apt. #, etc. QG-JECK HERE IF MAKING CHANGES
Lty & State

Tarpon Spnings F| Tarpn Spangs B| 683795963 ot Ap b

Spq b 8 q COU y Q_ ?q b g q Colqﬁ 5 '4_ 5. Certificate of Status Desired O gg-zgqlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- - B . Name ) .
?ﬂsza‘lo:ls’E:EI[c)g:E;R Street Address (P.Q. Box Number is Not Acceptable)
TARPON ,SPRINGS FL 34688
t’.l‘; . ‘ City FL Zip Code

8. The aboye named entity submits this 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
theobligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
11 FILE'NOWIN FEE IS $150.00 . N .
o 9. Election Campaign Financing $5.00 May Be
Aﬂe’ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chieck Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D . 1 Dslets TITLE. V] & A \ O Chaage Kwumon
NAME OSBORN, MICHAEL At Shun ‘:I e
streer acoress | 1821 RIVEREDGE DR STREET ADDRESS 33"1 [ Y Y Po
arv-sr-z¢ | TARPON SPRINGS FL 34689 S e rpon Spayv 9% £l 34Yb¢€8
THLE [ Delete TITLE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
= NAME Fl e i e e - I R N_AME el T T - I e Nt S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-21P . CITY-5T-ZIP /
TITLE [1 Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the informgii 5 filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or % true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the séceivgr ofifustee gfMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

<
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SIGNATURE:

ﬁGNA‘I‘UHE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER GR DIRECTOR bate Daylime Phone #
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