2001 UNIFORM BUSINESS REPORT (UBR)

FILED

" DOGUMENT # PO0000057952

1. Entity Name

IMPORT TRADING, INC.

ecretary of State

04-26-2001 90299 043 ***150.00

Principal Place of Business

625 N DALE MABRY HWY
TAMPA FL 33609

Mailing Address

TAMPA FL 33609

625 N DALE MABRY HwY

2. Principal Place of Business 3. Mailing Address

T

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

B0 NOT WRITE IN THIS SPACE

Apr 26, 2001 8:00 am

City & State City & State 4. FEI Number Appticd For
59" 36!0&\51 Not Applicabie
&P Counry <o Country 5. Certificate of Staius Desired O " $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLENDENING, J W

4800 W CYPHESS ST Street Address {P.O. Box Number is Not Acceptable}

SUITE 451

TAMPA FL 33607

City

Zip Code

8. The above named entity submits this statement for the purpesce of changing its registered cffice or registerad agent. or both, in the State of Florida.

SIGNATUREV

iGAALLIE, Wped of printed namce of :cgisiered agent and tile i appicabe
¥

(NOTE: Begisteres Agenl Signature requined w1en “einstating)

DAl

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIT
After MAY 1, 2001 Fae will b2 $550.0D

padoig i
[t =t

18 $750.00

10. Election Gampaign Financing

$5.00 May Be

(Ses criteria on back) O Make Check Payable 1o Depaitment of Staie FrustFund Genibuton. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— PEET ST S [ Deletz ITLE PK?_.J‘;T‘S VDT e Y [ Change ﬂf\ddmcn
NAVE s = HAME I SehEL e ookl
STREET AODRESS STREETADDRESS | £ 25 Bos. "D L OApyB i Yoy
CITY-57-7P CHY-5T-21 TR Gl BAhlod
1ITLE ] Detete TIILE CHIE T FSoio bediCl N OCFICER [ Lo ﬁ{\ddition
NAME NAME o Casmpas e
STREET ADDRESS S TAESS | 6 S o, DA PRI Hhow
CITY-S1- 2P CTY-ST-P | T Preng> N’\Q I E AN ,
TITLE 1 oelete HTLE xS C—k:wﬁdf—/\/ vl PREST DT [ Changs \é\i\ddmuﬂ
HAME NAME LIl Ao dneins oes
STREEY ADDRESS swertannhss | 625 - DAVE DAB e o
CITY-5T-71P CITY-5T-289 TP > J b '35G & A
TITLE 7 Delete TLE O Change [ Addition
MAME MNAME
STREET ADPRESS STREET ADDRESS
Cry-51-7Ip CTY-5T-717
THLE {7 Delete TITLE [JChange [ Acdition
NAME NAVE
STAEET ADDRESS STREET AJDRESS
CITY-57-2IP CITY-57-7IP
TITLE [ Delste TIILE (I Change [ Addition
MAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2iP CITy-81-7iF

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s e and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empdwerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf with an addresg, with all other like empowered.

Eanrn g A
R TERTAY

gh3jor €13 537 Olob/

\ SIGNATURE AND Tvpt{ﬁn’mmrm NA‘MEUFE’E&&']NG OFFICER OR DIRECTOR

Dute Carglime Pirone #

CR2E024 (10/00)



