2001 UNIFORM BUSINESS REPORT (U3R)

1. Entity Name

EMPORIUM IMPORTS.COM, INC.

[ DOCURMENT # PO0O000104629

b -

SARASOTA FL 34238

Principal Place of Business Mailing Addrass =y
8983 HUNTINGTON POINT DRIVE 8983 HUNTINGTON POINT DRIVE
SARASOTA FL 34238

T

2. Principal Place of BusineS

3. Malling Address S '

DA

FILED
May 03, 2001 8:00 am
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?IZO SOUTTEI!N(’JSAAI};IGDEMAVENUE Street Address {P.O. Box Number is Not Accaptable) - ’
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8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE - : ‘ ) .
Signature, typad tr printad narme of regislered bgont and lite ¥ applicable. (NOTE: Regi Agant pirgct whis) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing 5.00
. . May Ba
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributioe. fddad o F‘:ﬁ.-,

Tax filing requiremeant and efects to do so0.

{See criteria on back) 0 Make Check Payable to Departiment of State

1n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE P O Delete # e O Changs  [JAddition | 3
NAME TJuartto Larcx de. Muroz & NAME S
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NAME NAME .
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13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
indicatéd on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
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