FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT # F79613 ecret,ary of State

1. Entity Name

AY  82E68000

ANZ IMPORTS, INC. 04-02-2002 90913 024 ***150.00
Principal Place of Business Mailing Address

2204 PARK PLACE 2204 PARK PLACE

PONTE VEDRA BEACH FL-32204 PONTE VEDRA BEACH FL 32204

.

2. Principal Place of Busingss 3. Malling Address
gy /g i
Suite, Apt. #, etc. Suite, Apt. #, dlc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Pinte Ve lig , FL 582192575 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
32 Odylp Fee Required
.8. Name and Address of Current Registered Agent ._ ... ... . 1. -7. Name and Address of New Registered Agent ~
MName
KLAPHOLZ’ JOSEPH P ESQ Street Address (P.O. Box Number is Not Acceptable)
2500 HOLLYWOOD BLVD.
SUITE 212
HOLLYWOOD FL 33020 City FL l 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
Signature, typed or printed name of registered agent and fitle it applicabla. {NOTE: Registered Agant signaturs required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N .

Tax fiIingr;J requirementgand glects tgdo 50. ¢ After May 1, 2002 Fee will be $550.00 10. ETGC:Iﬁn C;agpallgg I;mancmg O $5'00 May Be

(See criteria on back} 0l Make Check Payable to Department of State rust T Fonirbutan. Added to Fees
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE VPD [ Delete TITLE [1change [ Addition | 5
HAME ATKINSON, RICHARD NAME o)
street aooress | 2204 PARK PLACE STREET ADDRESS b
orr-st-z¢  |PONTE VEDRA BCH FL 32204 CITY-5T-2P g
Tme : L1 Delete TMLE [ Change  [] Addition E
NAME 4 NAME
STREETADDRESS | . STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IF
TE L | o e = - Ovsltecaee | ME e e il — . Ol change  -[1 Addition-| -
NAME NAME
STREET ADGHESS STREET ADDRESS
CiTY-§T-2iP GITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-71P CITY-§T- 2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renort or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of ithe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; 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.

AN T o

SIGNATURE: W\ XS 0o SRk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-régr  Qow-2}r -22pry
Date Daytima Phone #
- g




