2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 65992
9926 May 04, 2000 8:00 am
SOUTHWEST IMPORTS, INC. Secretary of State
05-04-2000 90088 025 ***158.75
Principal Place of Business Mailing Address
3520 24TH AVE NE PO BOX 2234
NAPLES FL 34120 NAPLES FL 34106-2234
us Us
e R VL TE AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 4. FEI Number Applied For
s 59‘1982533 Mot Applicable
Zp 7| ‘County ap Country 5. Cerliticate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name R - —
BRUGMAN' BEN Street Address (P.Q. Box Number is Not Acceptable)
3520 24TH AVE NE
PO BOX 2234 _
NAPLES FL 34120 _ - .
City FL Zip Code

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

SIGNATURE R B
Signature, typad of printed name of ragistered agent and bite il appiicable. (NOTE: Registered Agent signature requirad when renstating) L »
1‘5.'-'Tﬁis'corpdrétion is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) ian Fi )
13 Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . il5§tillc:>2n(.;a(r:noﬁlrigbnuﬁ;1nancmg O ?{;Sd.OO May Be
A . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 3 oetete TITLE %{ ; 4.:502%59 B Change [ Addition 8_
NAME BRUGMAN, BEN NAME s 5 i—’
STREET ADDRESS~—@372-52ND-TERRAGE-S W sTReET so0REss |95 L.0) & 7 AV H = 3
CITY-ST-2P NAPLES FL CITY-$T-2IP M,D( =S E 39/2 2] 'éd
TiLE v 1 Delete . TITLE NELT AL EESS. Change [ Addiion | O
NAME BRUGMAN, KATHLEEN

. NAME &
STREET ADDRESS | —237A-BAND-FERRACE-SW—— STREET ADDRESS 35_ ‘2 C 2 9 A V. /y' E
CiTY-ST-2IP NAPLES FL ¢ITY-ST-7P /y,q.p(é-' S 39//-2 o
TmE SHUGMAN BENWHW e e [ 'Detete: R =THLET ;ﬁb?mgwmmm*ﬂ'ﬁddiliﬂﬂ'
NAME , NAME ]
STREET ADDRESS +—2a7e-BoND-TERR-SW—— STREET ADDRESS 36— :20 g?é‘v/ﬂ ny £
CITY-S7-2IP NAPLES FL CITY-ST-ZIP /V#p&- S A 84//2 o

FITLE O Delete TITLE [ Change [ Addttion
NAME NAME

STREET ADDAESS STREET ADDRESS

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

e £ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P P CITY-57-2IP

13. | hereby certify that the informatig s filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemdntal rli ig that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivg | ) eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d. .

SIGNATURE: ___- U ° 4—47—4000 Py-46% 75/ 7

SIGNATUNE AND TYPED OR PRINTED NAME OF’IGN[NGOFFICER ©OR DIRECTCR Dste Daytme Phone #




