2001 UNIFORM BUSINESS REPORT (UBR) FILED

659926 Mar 21, 2001 8:00 am
il : Secret,ary of State

SOUTHWEST lMPORTS’ INC. ',’f— . . 03-21-2001 90077 048 ***158.75
Principal Place of Business Mailing Address
3520 24TH AVE NE PO BOX 2234
NAPLES FL 30120 NAPLES FL 34109
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-1982533 Applied For
. Not Applicable
Zi t Zi 1 iti
P Country » Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ . . e . . Name e
BRUGNMAN, BEN Street Address (P.O. Box Number is Nat Acceptabl
s (P.C. mi
3520 24TH AVE NE ree ress {| ox Number is Not Acceptable)
PO BOX 2234
NAPLES Fi 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
Signatuye, typed or printed namé of registered agem and title if applicable. (NOTE: Regiatarsd Agent signature reguired whan reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . — .
o - 10. Efection C aign Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:J;‘ Fun dESSntlr?guti::n 9 0O fi,‘gqohgzzsae
(See criteria en back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS IN 11
e P 0 Detete I e [ Change  [] Addition
NAME BRUGMAN, BEN NAME
STREET ADDRESS | 3520 24TH AVE NE STREET ADDRESS
GITY-S7-2IP NAPLES FL 34120 CITY-ST-2IP
TTLE v [ oelete TITLE [ Change [ Addition
NAME BRUGMAN, KATHLEEN NAME
STREET ADDRESS | 3520 24TH AVE NE STREET ADDRESS
GiTY-ST-2P NAPLES FL 34120 CITY-ST-71P
e - | S - o O oete - ~§ TnLe B I - T [ Change (3 Addition..
HAME BRUGMAN, BEN HAME
STREET ADDRESS | 3520 24TH AVE NE STREET ADDRESS
CITY-ST-2IF NAPLES FL 34120 CITY-ST-21P ,
THILE O pelete TITLE /{S’f 1 SFAP R y— [J Change XAdUition
e N DAVIS — Blulran
STREET ADDRESS STREET ADDRESS o
7 = L & & & -
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP _
TITLE : 3 Delete me O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L~ CITY-ST-7iP

Al rpport 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
ustge empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

2 dre all ather like emp% &// 40/)744 ‘Lg‘ / /%7 W/—%_W

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone # [4

{ ﬁ plied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1)

T g —ai —

CR2E034 (10/00)



