2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H12734 Jan 12, 2000 8:00 am
1. Entity Name r)?
AVENUE IMPORTS, INC Secreta Of State
! ' 01-12-2000 90019 025 ***150.00
Principal Place of Business Maifing Address
5913 GEORGIA AVENUE 5913 GEORGIA AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-3715 e
E e s A MG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  \NyT APPLIC ABLE | [2Applied For
o I !NO! St T
Zip Country Zp Country 5. Cartificate of Status Desired O gg'gfq lﬁ;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Tt “MNameT " T T T T o -
HEERMANCE! TIMOTHY W. Street Address (P.C. Box Number is Not Acceptable}
5913 GEORGIA AVE.
WEST PALM BEACH FL , .
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 Stale of Florida,

SIGNATURE
Signature, Typed or printed name cf registered agsnt and title if applicabia. (NOTE: Registered Agent signature reguired when reinstating) DATE
B Tavting evramentngsocs dose " | aorMAY %2000 oo witbo Sss0g0 | '® EectnCamionnanong. - $5.00 way 8o
N ’ t . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State ) .
11, - . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TMLE PD O elete THLE [ change [0
NAME HEERMANCE, TIMOTHY W. NAME
STREETADDRESS | 5913 GEQRGIA AVE. STREET ADDRESS
CiTY-§T-2IP WEST PALM BEACH FL CITY-ST-2IP
TLE D I Delete TiTLE [l change [0 o
NAME HERRMANCE, RHONDA NAME
sTREET ADORESS | 5913 GEORGIA AVE. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP
THE . O3 Oelete TITLE L. [JChange [ »oswiee
NAME ) B Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1o O Delete TITLE O Change [ **--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . i [ Delete TTLE (O Change [ *2w--
RAME ' T T NAME
STREET ADDRESS . . | STREET AGDRESS . .
Ciry-ST-21P om-st-zr | T ' - . o
TITLE - o [ pelete TITLE ] ' [J Change [ Addition
NAME © B NAME P ;
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this flling does not gualify 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 corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an gttachm address, witheall other like empowered.

) i Tt Sy, SO0 SS522y

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR ﬁaty Daytims Phone 4

SIGNATURE:




