2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g
Apr 23, 2003 8:00 am ;

Pg)moNl;Jml:/IENT# P95000026691

IMPORTED ENTERPRISES, INC.

ecretary of State

04-23-2003 90121 042 ***150.00

(A%

Mailing Address
7350 PARK BLVD.
PINELLAS PARK FL 346£5

Principal Place of Business
7350 PARK BLVD.
PINELLAS PARK FL 34685

.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3313631 Not Applicable
Zi Countr Zj Countr i
P ikt P uniry 5. Certificate of Status Desired O $8.75 Additiona/
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ e mem _ o e emue —d Name = e s - oD SE ESL T st e o
VAO’ UEL D Street Address (P.O. Box Number is Not Acceptable)}
7350 PARK BLVD.,
PINELLAS PARK FL 34665

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE P
o . Signatura, typed or printed nMg\slered agent and title if appucabla__“w Registerad Agent signature raquired when reinstating) DATE
. : FILE NOW!!! FEE IS $150.00

., After May 1,2003 Fele will be $550.00
~Make CHEck Payable to Florig Department of State '

$5.00 May Be
Added to Fees

9. Elacticn Campaign Financing
Trust Fund Contribution.

10. - > : - OFFTCERS-AAL DIRECTORG ™" 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 =
" e PD [ Delete TME (I change [ Acdition | S
NAME GALVAO, MANUEL D NAME =]
sTreeT ADDResS | 7350 PARK BLVD. STREET ADDRESS g
arv-s7-zp | PINELLAS PARK FL 34665 CITY-ST-21P 2
TITLE [ Delete TITLE [ change  [J Addition % ’
NAME NAME
STREET ADDRESS BT STREET ADDRESS
CITY-ST-7IP ’ CITY-5T-2/P
TILE [ Delete TITLE {J Change [ Addtion
NAME o e = e e e |NAME o) _ e = e L i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-$T-7IP
TITLE O pelete TITLE {Jchange  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-$T-2P
THLE 2 peletz TITLE ["] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP _
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2tP CITY-5T-ZIP

12. | hereby certify 1haf‘1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made un
required by Chapter 607, Florida Statutes, ;nd that my hame appears in Block 10 or Block 11 if

of the corporation or the fver of trustee
changed, or cn an attaghmient,

G

"SIGNATURE: ~LUIRED

r path; that | am an officer or director

8}

/&GNATURWPED OR PRI
 §

yTED NAME}T SIGNING OFFICER OF DIRECTOR

Daytime Phone #



