2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F66854 Apr 25, 2001 8:00 am
1. Eniity N r}y S
POnI‘TyT BT;IE IMPORTS, INC ecreta of State
! ) 04-25-2001 90147 041 ***150.00
Principal Place of Business WMailing Address
PO, BOX 2733 P.O. BOX 2733
ARLINGTON va 22202 ARLINGTON VA 22202
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2180972 Applied For
ya Not Applicable
Zi Count Zi Count it
? euntry P ountry 5. Certificate of Stalus Desired Eﬁ $8'75 A.dd't'o”a‘
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANCHORS, C. LEDON
Street Address (P.Q. Box Number is Not Acceptabie)
909 MAR WALT DR. ( P
SUITE 104
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submitg this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Flecti an Fi )
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 0. Election Campa“?" nancing M $500 May Be
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Li Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD 7 petete TITLE [] Change  [] Addition
HAME PEDONE, VITG S MAME
STREET ADORESS | G09 MAR WALT DR., #1014 STREET ADDRESS
arv-st-z° | FT WALTON BEACH FL CITY-81-21P
TULE STD O Delets T [ Change [ Addition
NAbE PEDONE, STEPHEN V. NAME
sTReeT A0CRESS | 909 MAR WALT DR., #1014 STREET ADDRESS
orv-s1-27 | FT WALTON BEACH FL oITY-5T-2P
TITLE [ Delete TITLE Tl Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-8T-2IP
TITLE O Delete TITLE [J Change  [] Additian
MAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP

13. | hereby certify that the information supphied 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 sumglgmental report is I#8nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recgideror trustee empeffered 10 execute this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachmey h an addpeds, with all other like empowered.

SIGNATURE: slond \USke (nel)  Dresdeut 19 Agwvit

iGN TURE AND TYPED OR PRINTED NAME OF SIGNTAG OFFICER OR DIRECTOR hd [ Date Daytime Phone #

CR2EQ34 (10/00)



