FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 500000012085

1. Entity Name

ANGLO-AMERICAN IMPORTS, INC.

Secretary of State

05-13-2002 90094 041 ***150.00

" DO NOT WRITE IN THIS SPACE

3. Mailing Addrass
1002 W.SR 436

2. Principal Place of Business

1002 W.SR436 #1004

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE

#1004 S
City & State City & State 4, FEI Number . - |Applied For
Altamonte Springs, FL Altamonte Springs, FL 59-363207 Not Applicapia
Zip Country Zip Country 5. Certificate of Status Desired d 38‘75 Additional
32714 USA 32714 us e Required
7. Name and Address of Current Registered Agent
Name

KENNETH F. OSWALD

Street Address (P.O. Box Numper is Not Acceptable): .

T INTHIS _SPACE

600 COURTLAND STREET coryrpp# 110

. Zip Code

FL | 25%%4

City

Arlando

SIGNATﬂﬁE

8. The above named entity submits 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 registered agenl and title if applicabla.

(NOTE: Registered Agant signaiure required when reinstating)

DATE

9. Thia corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

a

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election CGampaign Financirg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true

nd accurate

¢ this reporieg

nd that my sig

plicn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ature shall have the same iegal effect as if made under oath; that | am an officer or director
required b_y Chapter 607, F]on‘da Statutes; and that my name appears in Block 11 or on an

Daytime Phana #

May 13, 2002 8:00 am

1. QOFFICERS AND DIRECTORS
TITLE D/P TITLE o
NAME : NAME a
STRELT ADDAESS ALBERSHARDT, JOHN R. TAERT ACDRESS =
avsT.7P 1715 PALM BEACH DRIVE oTY.S1.2p g
ADROPIZA R, 32712 =]
”TLE YL LTINTIIY - =1 E e = TITLE lu
NAME S /T/D NAME ?)
ernecrsooness | DWBERSHARDT, LILIAN M. TREET ADORESS
oy 512 1715 PALM BEACH DRIVE i
ATDODIEA T QA221 9
aArourmnny 'l JZ7 Tz
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2tP CITY-5T-21P Do NOT WR'TE
‘=‘TITLE i = = [ e — - = == T _Tﬂ_iE i e e e e e ETE e YT T g TR e h
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-21P
TMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE TITLE
NANME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ony-st-ap




