2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494765 .

1. Entity Name

VIKING iMPORT HOUSE, INC.

Principal Place of Busingss Mailing Address
690 NE $3TH STR 690 NE 13TH ST
FT. LAUD,E@AI:E FL 33304-8110 FT. LAY E FL 333048110

We misred

2. Principal Place of Business 3. Mailing Address
(516 S Fodi %uu /576 S FZbisal %/sz

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

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90184 013 ***150.00

A0016
RN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number 59‘1693051 Applied For
f ;&M/L&w n%/é/"" ﬂ’}(&gﬁ L,, L%Z - e . - | Not Applicable

Zip Country Zip Codntry " ) 8. 75 Additionat
353/9 Z{A{4 333 /6 Z{,Jﬁ 5. Certificate of Status Desired O gee Hequtrecll Kona

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

OWEN, PATSY P.
2100 S. OCEAN DR #17L

Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

City

FL Zip Code

8. The above named entity submits this statement for the purpose of chang!

SIGNATUHE PA ]3)( )Veu-ﬂf(/E N

“ Signature, typed ar printed rame of registerad agent and t\ue if apphcablle 1 {NOTE: h’eg‘&lred Agent signature requwed when reinstating) [ pAtE
9. This eerporalien is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Feyes
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TITLE O chenge [ Addition
NAME OWEN, PATSY P NAME
STREET ADORESS | 2100 S. OCEAN DR #17L STREET ADDRESS
ov-st-zp | FT. LAUDERDALE L OITY-ST-2P
TITLE VPD ] Delete TITLE [ change  [J Addition
NAME SCHULKERS, CATHRIN oz NAME
STREET ADDRESS | 6944 NW 5TH AVE STREET ADDRESS
omv-s-2P | PLANTATION FL 33317 - CTY-S1-21P -
TILE STD O Dalete TILE {J Change [ Addition
NAME REICHARDT, BETTY NAME
STREET ADDRESS | 2015 SW 82ND AVE STAEET ADDRESS
CITY-ST-71P DAVIE FL 33324 CITY-ST-2IP
TILE [ Delete TITLE [T Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPP CITY-5T-2I9
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
Comy-sTzR.LL | ‘ \ - cry-grzp _
e S T . s TILE ’ .. O Change [ Addition
NAME CoT ME o ’
STREET ADDRESS STREET ADDRESS | ™™+ o L
OTY-ST-2P =y | e CITY-ST-2IP ity N CeeldNG L

13. | hereby cemfy that the |nforma!|on supphed 2with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inditated on this, report or. supplemental report is true and accurate and that my signature shall have the sametegal effect as if made under cath; that | am an officer or director

of the corporation or-the féceiver.or tristee empowered to execute this report as required b Chapter 607,
changed; or on.an attachment with'sin address, wnh all other like empowered,

SIGNATURE:

Flonda Statutes:'and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



