2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  #79613
1, Entity Name
ANZ IMPORTS, 1IN

Frincipat Place of Business

. 2204 Park Place
‘Ponte Vedra Beach, FL.32204

Mailing Address

2204 Park Place

Ponte Vedra Beach,F1.32204

2. Principal Place of Business

a

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90016 011 ***150.00

C0038539

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
592192575 Not Applicable
: Zi Countr Zi Count ) iti
. p untiry L niry 5. Certificate of Status Desired ] $8.75 Additional
| Fee Raquired )
T T 6. Name and Address of Current Registeréd Agent B 7. Nama and Address of New Reglsterad Agent T
Name

Klapholz, Joseph.P. Esdq.
c/o Marella & Klapholz, LLP
2500 ‘Hollywood Boulevard
Suite 212
iHollywood, F1. 33020

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

City

Zip Code

FL

SIGNATURE

r
" 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, typed of printed name of registered agent and

title il applicable.

{NOTE: Registered Agent signature requirad whem reinstating)

DATE

%—1%'-'———-""_— _‘
9, ;husffl:icrngnzgﬂci:rr; rliee:;ga:g!g ;?ei?;?;v Cultosslztanglble : ﬂw@ﬁiﬁ 1515"'“ _ 10. Election Campaign Financing $5.00 may Be
axt : =hidls =7 *%555@_6. =1 Trust Fund Contribution. Added lo Fees
(See criteria on back) X SZvabie: ‘Des‘ﬁ'ﬁrtm‘e”j‘:i‘ffo i State’:
1. OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vPD O pelete TITLE I Change (7] Adsition
NA:EEET DDRESS Atkinson' RiChard ::RMEEET ADDRESS
3T Al
:‘ITY-STAZIP 2204 Park Place CiTY-3T-ZIF
- PenteVedra-Beach,Fl.—32204
| mme [ Delete TIE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
SiTY-8T-2IP CITY - ST-ZIP
E e iz -Lloge X TIE SV S o —m -~ —xDhChange [ Addilon
HAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-2IP CITY -3T-2IP
TTLE 1 Delete TITLE [J Change  [] Additicn
HAME NAME
STAEET ADDRESS STREET AODRESS
LITY-ST-2P CITY-ST-2Ip
TIiLE [ Delete TRE [ Change [T Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§7-21p
1
L ] Detete TLE [ Change  [] Agdition
HAME NAME
STREET ADCRESS STREET ADDRESS
2TY-37-7P CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiner certily that the information
indicated on this report or supplemental repert 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 executs this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. e
s ..
Y
SIGNATURE: __ .\ W W\ 01 Ao 185 1708
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNMG OFFICER OR DIRECTOR . Yoate Daytme Prone #

(el el ara tt I BURIE R ATANY



