2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  PO0000100012 MSar 11, 20021.%.00 am:
1. Entity Name ecretal y O tate >
J P IMPORT & EXPORT INC. 03-11-2002 90054 009 ***150.00
Principal Place of Business Mailing Address
730 B SOUTH BARRACKS ST 730 B SOUTH BARRACKS ST
PENSACOLA FL 32501 PENSACOLA FL 32501 -
"é Principal Place of Business 3. Mailing Address H““Il' m “m"m |||“ Ilm Ilm “l“ Ilm “i“ Illll HN ”l' 'm
3 WeIT GAROEA) STRGET 3 WEST GARDEN STRECT
" Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
350 3se
City & State City & State 4. FEI Number Applied For
Pewsacoba Ftonjon PersAcoln FhorioA 59-3678579 Not Applicable
Zip Country Zin Country . . $8.75 additional
5. Certificate of Status Desired O h
3380 | us 3450 | s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —e ol e e — s = :T\idr—m; —— I e = = =z =
BOEHMER' JOHN G Street Address (P.O. Box Number is Not Accepiable)
7085 WEATHERWOOD DR
PENSACOILA FL 32506
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.
SIGNATUR J‘g BQ-H-QV\MA JelHr G BocHmer 03-0/- 02
gnatura, typed or printed nama of regiskered agent and titte If applicabls. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti on Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 T:ﬁ:t'iﬂﬁgﬂ‘,?;uﬁ?: rens O ?:%egittlohll:isa °
(See criteria on back) o Make Check Payable to Department of State '
1. 3 OFFICERS AND BDIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ' - O petete TILE {Jcrange [ Addition | S
NAME BOEHMER, JOHN G HAME S
STREERADDRESS | 7085 WEATHERWOOD DR STAEET ADDRESS §
CITY-ST-21P PENSACOLA FL 32508 CITY-ST-2IP w
TITLE D [ palete TIMLE (] [ Change [ Addition EE)
NAME RAJKUMAR, PETER NAVE RadKumar, Pererk -
STREeT A0DRESS | 224 £ GARDEN ST, UNIT #405 STREETADDRESS |43} CREIGHToN RoAD LAIT 7334
orv-s-2p | PENSACOLA FL 32501 ov-s-2% | PrasAcolA FLORIDA_335oY
I [, 1 (1O S . e Dt e e e o o [T Cnange. [ Addilion [
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE O pelete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 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 attachment with an address, with all other like empowered.

SIGNATURE: ol

sy S 2 A1
L.[::% ‘:L\\‘{i‘: -

BoeHmeEn 03-0j-c8 gso 433 L0

e o
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysima Phong #




