2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  P95000026691 Fglgc(ll'gtary of Statie1 "

1. Entity Name

IMPORTED ENTERPRISES, INC. 02-05-2002 90014 050 ***150.00
Principal Place of Business Mailing Address
7350 PARK BLVD. ' 7350 PARK BLVD.

PINELLAS PARK FL 34665 PINELLAS PARK FL 34565
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3313631 Not Applicable
Zi Zi N iti
P Gountry P Country 5. Certificate of Status Desired M1 $8‘75 A_ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GALVAO’ MANUEL D Street Address (P.O. Box Number is Not Acceptable)
7350 PARK BLVD.,
PINELLAS PARK FL 34665
Clity FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

[

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
" Tarlngrenuremon b 6 g0 %0« f* | After May 1, 2002 Foo wil pe $sg0gp | 10 EeCionCemaon iancng - $5.00 iy 5o
o : ! - Trust Fund Contribution. ] Added to Fees
(See griteria on back) Make Check Payable to Department of State
11. OFFICERS ANCNDIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD [ Delete TITLE [ change [ Addition
sme - | GALVAQ, MANUEL D NAME
STREET ADDRESS | 7350 PARK BLVD. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 34665 CITY-ST-2IP
TITLE O Delete TITLE [1Change ] Addition
NAME © O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE ' [J Change  [] Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-8T-2IP
TITLE [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7P
TITLE [ petete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiustee empowered 10 execy# this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I 2 empowegged.
SIGNATURE: _L2Z222i “%:,M% \/7

SIGNATUREAND T\i;s(on panW OF SIGNING OFFICER O DIREGTOR 3\ , Pala Daylime Phane #

CR2E034 (9/01)




