2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92073

1. Entity Name

E & W IMPORTS, INC.

Princinal Place of Businass

4311 W WATERS

SUITE 602

TAMPA FL 33614

us

Mailing Address

% ELFRIEDE ANANIEWICZ

6308 FROST DR
TAMPA FL 33625

2, Principa’ Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
- ecretary of State

04-26-2001 90139 029 ***150.00

IR

DO NOT WRITE i\ THIS SPACE

City & State City & State 4. FEI Number 59_2213295 Aooiioa Far
Mot Annlcatie
Zi Countr Zip Courtr, i
P Y ' Hrry 5. Certficate of Status Desired (il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
MName

ANANIEWICZ, ELFRIEDE
6308 FROST DR
TAMPA FL 33624

Stroet Addres's 1P.O. Box Number is Not Acceptable?

City

—

Zip Code

8. The above named ent'ty sutbmits this statemaent for the purpose of charg ng its registered office or registered agert, or botn, in the State of Forida.

SIGNATURE

Signatuie. wpsd ar prirtec name of registorec agent 2nd tie i 2op cabe

(NOTE Regisierec AQanm s gnaturs rGgui
3

n rginsialing) CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremen: and eects 1o do so.

FILE NOWIH FEE IS 5150.00
Ader MAY 1, 2001 Fee will e $550.00

10. Hlection Campaign Financing

$5.00 May Be

(See criteria on back) n diake Checlt Pa\, asiz lo Deparimant of Staie frust Fund Gonnipuion = Addedto Fees
11. OFFICERS AND BIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DiIBECTORS IN 11
e DP ] peletz ML [ Cuance [ Additen
NANE ANANIEWICZ, ELFRIEDE NAME
STREFT ADDRESS | 5308 FROST DR STRELT ADDRZSS
LIy -5T-21P TAMPA, FL 00000 oY -81-71p
T VS [ Detete TFLE Chomge [Oadedian
NAME ANANIEWICZ, EVA M NAME ‘
STRTTASORESS | 5308 FROST DRIVE STREET AQCRESS ‘
Clry-57-21°7 TAMPA, FL 00000 CiTY-8T-71P
TITLE ] Delete TTLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY ST-2F Y811 i
TITLE 3 Dalee g [Ocrarge [ Ao
NAME Az i
STRELT AZDRESS 5TRECT A3DRESS [
CITY-ST-7IP CITY-5T-7IP
LS [ pelete TiTLE (] Chenge [0 adctier
HAME SAME .
STREET ADDRESS STREET ADSRESS
CHY-5T-71° CY- S1- 7P
TI;LE 3 Delata TTLE ] Crange [ Acditon
MANE NAKE
STREFT ADORESS STRZET ADDRISS
IY-ST-2IP £ITY-5T-7IP

13. i hereby certify that the information supplied with 0és filing does no! qualify for the oxempuom stated in Saction 1
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that 1 am an oficer or i

of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 807 F\omda Statutes; and that my name appears in Bock 11 or Bock 12

changed. or on an attachment with an address. mth ail other like err.anered

hc..me_ wiQ =

EBveo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

18.07(3)1). Florida Statutes. | further certfy trat o

Dyt ne ifhore =

e informnation

[P Er oL

CR2EO34 (10/00)



