2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F99000001607 Jan 27, 2000 8:00 am

BOWMONT IMPORTS CORPORATION | ‘ Secretary of State

01-27-2000 90073 002 ***150.00

Principal Place of Business Mailing Address
25 SYLVAN RD. SOUTH. STE. F 25 SYLVAN RD. SOUTH. STE. F
WESTPORT CT 068804613 WESTPORT CT 068804619

I

JNAL

2. Principal Place of Business

T v s Tasaz e, M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ] 4. FEl Number _ Applied For
WESTPORL _, CT (STPIET ; CT 06-1459919 Not Anpicabi
Zip Country Zip Country » . 8.75 Additional
Odﬂ 8 80 A'/fgﬁ@) ()K’)g 8 0 Fﬁ/ﬁ)‘//@ 5. Certificate of Status Desired | ?ee Hequiredmna
—zre—— ~——G=Name and -Address of-Currenl Repisiered Agen——= - e T Namerard-Address of New Regigteréd Agent ™— "
Name
C T CORPORATION SYSTEM Streel Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PiNE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of repistered agent and iite it applicable {HOTE. Registered Agent sighatue faquited when reinstating DATE
9. This gorporati‘on is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Add.ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TRLE [S-Change  [J Addition
HAME BRIGGS, G.L. JOSEPH NAME
sReeT ADDRESS | 26 SYLVAN RD. SOUTH, STE. F STREETADDRESS | 2y Riversida Avenunga
cov-st-2¢ - WESTPORT CT 06880-4619 CITY-S7-2IP
TiTeE 8 [ Deicte TLE [ Changs [ Addiion
NAME HELLAND-JENSEN, ANNE-LINE NAME '
sTReeT ADDRESS | 25 SYLVAN RD. SOUTH, STE. F STREETADDRESS | 3 2.4 (2 tuersde Avza s
cmv-s1-z¢ | WESTPORT CT (6880-4619 CiTy-ST-71P
—_ —— e - T T Do e - : - - = [ change ~= -[Z] Addiion-
NAME . . NAME ‘
STREETADDRESS | STREET ADDRESS
CITY-$T-2IP : CITY-S7-21P
TME 3 Detete TME Dchange [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
pre-st-ze |- : CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-7iP ' CITY-ST- 2P
TITLE O oslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP

13. | hereby certify that the information suppliad 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 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 corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, of on an attachment with an address, with all other like empowered.

= Yol 203
o TR - Ll AR TGN el AL

NING OFFICER QR DIRECTOR Date Daytma Phone #

SIGNATURE:

CR2E034 (9/99}

St



