2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

S8 & K IMPORTS, ING.

DOCUMENT # PO0O000010066

Principal Place of Busingss

1620 S DOVER RD
DOVER FL 33584

" 1620 § DOVER RD

Mailing Address

DOVER FL 33384

2. Principal Place of Business

Com §7L‘

3. Mailing Address

213 457 bobstrer SH

‘lgl_.}_glﬂf &9
ufte, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30007 049 ***150.00

AR

DO NOT WRITE IN THIS SPACE

N

ity & Sta ﬁ ‘ City & Sgate 4. FE| Numbe Applied For
?r Chnoien / S en e P 7 _S'? - jé 2 55 78/ Not Applicable
Zp ' Country Zp Count i ‘ $8.75 Additional
22 s / ) l/{ . g A 3 2 5"/ , u 2‘ ﬁ 5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
| BN tw — R i e PR P Sl L S | -Name - - —_ p—— [
WATKINS, CARL T
5 .0, i
7345 JACKSON SPRINGS RD treet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
City Zip Code

FL

SIGNATURE

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

9, This co%oration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

(See criteria on back) [} Make Check Payable te Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE (0 Change [ Addition

NAME BERRY, SUPHAPORTN V NAME

strecTACDRESS | 1620 S DOVER RD STREET ADDRESS

CITy-S7-2P DOVER FL 33584 CITY-st1-2IP

e D O] Delate TME [ Change [ Addition

HAME VICKERS, KENNETH S NAME

streer AbDRESS | 405 RUNNING HORSE STREFT ADDRESS

oIy - ST-2P SEFFNER FL 33584 CITY-ST-2IP

TIILE D 1 Detete TITLE o O Change [ Addition
TNAME BERRY,‘"JON‘w“""“""—‘—‘vT‘"-?’“‘ A L T TR S T i WW’?’ LA L _—— T R R el e BT T I —— -

sTREETADDRESS | 1620 S DOVER RD STREET ADBRESS

CITY-ST-2IP DOVER FL 33584 CITY-ST-2IP

TE D 0O petete e C) Change () Acition

HAME VICKERS, DEBRA NAME

sTReeT ADDRESS | 405 RUNNING HORSE STREET ADCRESS

CITY-ST-21P SEFFNER FL 33584 M CiTY-ST-2P

WLE [ Delete e [(JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-51-2IP

TLE L Delete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

SIGNATURE:

L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 ar the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINT)

NAME OF SIGNING OFFICER OR DIRECTOR

“lon UJ ‘Bw}/z

Daytime Phone #

't{éyé”/ 512 4437637

0515145

CR2E034 (10/00)



