{
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 355136

1. Entity Name

EXPORTS, INC.

Principal Place of Business

3690 CONSUMER STREET
WEST PALM BEACH FL 33404

Mailirig Address
3800 GONSUMER STREET

WEST PALM BEACH FL 334041717

2. Principal Place of Business

3690 Consumer Street

3. Mailing Address
3690 Consumer Street

Suite, Apt. # etc.

Suite, Apt. #, otc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90096 014 ***150.00

nvuvviugd

RO MR

DO NOT WRITE IN THIS SPACE

City & State City)& State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL ’ 59-1357104 Nat Applicable
3 :23'2 0 4 I-?EU“"Y :Z?;Ig 4 0 4 Cﬁg"y 5, Certificate of Statug Desired d gg'gglﬁ:ﬁﬁo"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerdd Agent

KELLER, MICHAEL
4741 HOLLY DR
PALM BEACH GARDENS FL 33410

il A : Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purp

SIGNATURE

pse of changing its registered office or registerad agant, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and tiffe if app}cab\e

(NOTE" Registered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation s eligible to satisfy its Intangible . A ; )
Tax filing requiremenlgand elects to do so. ¢ ' After Mj:\‘[ 1, 2000 Fee wilt be $550.00 10. E!i:\trgzn%a(r:n;a‘:?sugg\incwng 0 E?éeegohgiige
{See criteria on back) (M| Make Checlc Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TITLE [ change  [J Addition

NAME KELLAR, KENNETH L. NAME

STREET ADDRESS | 180 - 16TH ST. $TREET ADDRESS

CITY-ST-21P BLAINE WA CITY-ST-2IP

TLE VPD O Detete TITLE [ Change [ Acdition

NANE KELLAR, MICHAEL NAME

STREETADDRESS | 4741 HOLLY DR STREET ADDRESS

CITY-ST-2IP PALM BCH GRDNS FL CITY-§T-2IP

ML STD o [ Delats TITLE [ change [ Addition

NAME SUMMERS, LINDA NAME

STREET ADDRESS | 1585 B STREET STREET ADDRESS

omv-stzr | BLAINE WA 98230 | CITY-§T-21P

TTLE [ palate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TMLE [ pelete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 1 pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin c'joes not gualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report or supplemenialsegort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
) ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or
changed, or on an ajtaeh ;

SIGNATUR

2/15/00 360-332-5239

SW AND TYFED OR PHINTWNING OFFIGER OR DIRECTOR

Data Daytirme Phone #

—

|

CR2E034 (5/99)



