2002 UNIFORM Bush:usss REPORT (UBR) FILED

[ ]
DOCUMENT # P97000103516 Msal‘ 02» 20021, %}02 am
1. Entity Name ecre a r)7 O a e
MB IMPORTS, INC.
03-06-2002 90097 013 ***150.00
Principal Place of Business Maifing Address
1111 EDMONDS STREET P.O. BOX 490955
LEESBURG FL LEESBURG FL 347490955
2. Principal Place of Business 3. Malling Address H“"lll ||| ""H"" "“l m” II’I”ml |I,I| |‘||| I"I] "I‘l I“I |||I
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3483996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A'dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L — P — - S == = —— e Name- e — T g B Tes m e A e W T ks
SMITH, ANNE L Street Address (P.0. Box Number is Not Acceptable)
1111 EDMONDS STREET -
LEESBURG FL ;
City FL Zip Code

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

SIGNATURE
Signarture, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;hffﬁi{;rporanc?n is ehg|bI§ t(? sausify(\jls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
a ._g rgqmrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See oriteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 VP [ petete TITLE [J Change  [J Addition
NAME SMITH, ANNE L HAME
staeer aporess | 1111 EDMONDS STREET : STREET ADDRESS
orv-s.ze | LEESBURG FL 34748 CITY-5T-2IP
TITLE PST O Delete TITLE O change [ Addition
NAME BELLONI, MARY NAME
steer aooress | 1111 EDMONDS STREET STREET ADDRESS
orv-sr-zp” | LEESBURG FL CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME I -
< STREET ADDREGS | —me et e s en T TR T ADDAESS |
GITY-5T-ZIP CITY-51-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE [ Delete TITLE [ change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP _
TITLE [ elete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentiulth an address, alt other like gmpowered.

LA RN A Lovie S /020

$:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /7 Daytime Phone #

SIGNATURE:

ET VLTV

e

CR2E034 (9/01)
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-.,Re:, ' MBImports Inc R T T T
, Gentlemen e DT T T T s T
. R -l - ) * Lo s T - - L ' ” ' 'l N
Please f|nd enclosed the ongmal 2002 UBR report Wthh has been S|gned and dated and check _ '
“number: 324 datéd Fébruary 22, 2002 made payable to Department of State in the amount of I
$150 00 for the flllng fee. - T L _ _ '
B Thank you. 7 et e T o L
v "_‘ "!.I B ;‘ . ‘.'_‘ ) “,:“ oL - -, L ) . v '- 1 _"’\ i '
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