ot

. .2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # 847446 Secretary of State
1. Entity Name 05-05-2003 90332 031 ***150.00
COST-PLUS IMPORTS, INC,
Principal Place of Busingss Mailing Address
CORPORATION TRUST CENTER CORPORATION TRUST GENTER
1209 ORANGE STREET 1209 ORANGE STREET ]
2. Pringipal Place of Business 3. Mailing Acdress
Suite, Apl. #, etc, Suite, Apt. #, stc, '] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
51-0168905 Not Applicable
2ip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
. PLANTATION Fi_ 33324
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of ragistered agert and title if applicable. (NOTE: Registered Agent signatura required when reinstating} BATE
FILE NOW!!! FEE IS $150.00
X . Electi ign Fi i
At ay 1,2003 oo wil bo $55000 oG o $5.00 ey
Make Check Payable to Florida Department of State '
10. . - OFFICERS AND DIRECTORS 1 11. ACDITIONS/CHANGES TO OFFICERS AND RIRECTORS.IN 11
mie VD . 1 Delete MLE [ change (] Addition
NAME HORNE, AM HAME
streeT Anoress | 1209 ORANGE STREET STREET ADDRESS
CITY-ST-21P WILMINGTON DE CITY-ST-21P
TWTLE VAS O Delete TITLE [ Change [ Addition
NAME DENNY, C.M. HAME
STREET ADDRESS | 1209 ORANGE STREET STREET ADDRESS
CITY-ST-21# WILMINGTON DE CIY-ST-2IP ,
TITLE 5VD [ Delete TITLE [JcChange [ Addition
NAME LUTTHANS, KiM E. NAME
sTREET ADORESS | 1209 ORANGE ST. STREET ADDRESS
CiTY-ST-2IP WILMINGTON DE CITY-5T- 2P
TITLE pp ] Delete TMLE [Jchange [} Addition
HAME FERRUCCI, M.A. NAME
sTREET aDDRESS | 1209 ORANGE ST. STREET ADDRESS
CITY-$1-21P WILMINGTON DE CITY-5T-2IF
TITLE - [ belete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cettify thatfjhe information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith'ag address, wilh Il other like empowered.
SIGNATURE: (QHGWTM CAGUIRED  VICE PRESIDENT 5/1/03  (302)658-7581

SIGNATURE AND TYPED OR PRINTED MAME OF SiGNING QFFICER OA DIRECTOR Date Daytime Phone #

iV  65e0290

CR2E034 (10/02)



