FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am g

byt ecretary of State >
STYLES IMPORTS, INC. 04-09-2002 90765 027 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 450961 P.O. BOX 450361
SUNRISE Fi 33345 SUNRISE FL 33345
2. Frincipal Place of Business 3. Mailing Address ”"“"I m II””I”' ||”| "I"""l Iml mn “I” I“M Ill" |||‘ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1010696 Not Appiicable
Zi oun i Count iti
P Country e ountry §. Certificate of Status Desired O $B'75 ﬂl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
A - et I F- 1102 - -
SAWHNEY'SR'D Street Add {P.O. Box Numnber is Not A table)
reef ress (P.O. Box Number is Not Acceptable
5903 NW 69 AVE
TAMARAC FL 33321
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 State of Florida.
SIGNATURE
o Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
10. El Fi
E’Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 T riztlg:r%ag;ilr?guﬁg:nc\ng 0 fié%?ohg?éfe
" (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE [J Change  [J Addition §
NANE SAWHNEY, SRI D NAME & -
sreet aooness | 3240 NW 84TH AVE APT 404 STREET AUDRESS 505
rv-st-ze | SUNRISE FL 33351 CITY-5T-2IP o
TITLE O Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [JChange  [J Addition
NAME_ . . . - NAME . — - - - -~ T a
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZIP
TILE O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the i 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
changed, or on an attaciment with 5s, with all other fike empowered.
A e Tiee M S Y C0
SIGNATURE: \ZDNSTHh S i O ) 54é /92
{ Daf Daytims Phana #

SIGNYTLLIE/AND YWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



