SUMENT # 119730

e

IMPORTS, INC.

Apr 06, 2000 8:00 ¢
ecretary of State

04-06-2000 90052 001 ***150.00

“lawe of Business

T __ MABRY HWY

3618

Mailing Address

14502 N. DALE MABRY HWY
SUME 34
TAMPA FL 33618-2072

" Tiaue of Business

3. Mailing Address

1

Ml

|

IR

Apt. #, efc. Suite, Apt. #, etc. [0 NOT WRITE IN THIS SPACE
Giata City & State 4. FEI Number Applied For
65-0140272 Not Applicable
Country Zip Couniry §. Certiicate of Status Qesired a $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g e —— = —— Nam - e — s T — e e A T
‘-"‘ fOR, SCOTT Street Address (PO, Box Number is Not Acceptable)
72 BITTERN AVE.
_ZFL 33548
City FL Zip Code
zntiy submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registersd agent and lile f applicable. (NOTE- Registerad Agent signature required when reinstating) DATE
- s to satisfy its Intangible FILE NOWII! FEE 15 $150.00 10. Election Camgaian Financi
- X paign Financing $5.00 wayBe
« and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contrinugon. Added ta Fees
Make Check Payable to Department of State
OFFICERS AND DIRECTORS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PS O oelete THLE [Jchange {1 Addision | &
SPECTOR, SCOTT NAME 3
18531 BITTERN AVE STREET ADBRESS a
L
LUTZ FL 33549 ci-s1-20 g
(T Delete TTLE [ Change  [7] Addition | O
HAME
STREET ADDRESS
CITY-ST-2IP
[ Delete HILE [ Change (] Addition
NAME
e S e e B STREETADDRESS | . )
CITY-ST-ZiP T R
1 Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CIY-ST-2P
O pelete TILE ) change [ Addition
NAME
STREET ADDRESS
C-57-20
1 Delete TITLE {1 Change [ Addition ]
' NAME
STREET ADDRESS
CITY-ST-ZiF

T i e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informatian
', 11 of supplemental report is true and acecurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

o an a1tachmen1 with an address, with all other like ermpowered.

[ o

> the receiver 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 if

Hiloo w13 26510

]

IGNATURE ANDWPE:W PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




