. 4‘,

Jun 03, 2002 8:00 am

© 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entjiy Name

TRI-STATE IMPORTS, INC.

PO1000000118

Secretary of State

05-06-2002 90016 022 ***150.00

. o et r———— .
' Principal-Place ot Busiigss - Mailing Address ;
27585 IMPERIAL STREET 27585 IMPERIAL STREET
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 ;
Suite, Apt. #, etc. Suite, Apt. #, elc. 5 quo N% WRITE IN THIS SPA%E
City & State City & S1ate 4. FEI Number Applied For
5g-392_ - Nol Applicable
Zi ] el "
» Zp Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Reqlstered Agent
e ==z Namass ==, :;_Fd’/_f‘ ’;—97-7?5#}7‘"_?:.“‘?* g:—_';_—’____;_-____,;———'i::—-’—”— ES TS
WHATLEY, MARY = -
StraetAdgrass (P.O_Bgx Number is tabl
27565 WPERAL STREET FEE ST TS 7
BONITA SPRINGS FL 34135
City i &
MIAM/, FL FL 25769
8. The abow for the purpose of changing its registered office or registered age{'lt, or bath, in the Siate of Rorida. ’
SIGNATUBE / f == /~7-02
8 hAyodt or prinied name of ragistared agert and £ ff appticApln. Agent sig raquired when reinstating DATE
9. This corporation Is eligible o satisfy its Intangible ..~_ FILE NOWI!!! FEE IS $150.00 _ o.. Election. U .
© Tactiing requiremant andelects 1o do'so. | After May 1, 2003"Fee will be $550.00' - "'Erz::' ::;.zagg:,;ig;m}:?mg" 0 i,sdaod?o?ezfo
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
Tned D [ Dalete nme FPRES, DcChenge [ Addition | S
avg WHATLEY, MARY NV L. LIHATLE ;,,. 3
STREET aooness | 27565 IMPERIAL STREET smerovess | o0 Al (87 . E
orvest-ze | BONITA SPRINGS FL 34135 . ov-s-2 | A eml . FPL 32/69 ﬁ
HILE . ' 1 pelete TE ’ (O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CIFY-51-2P
THLE O Delete TIRE [J Cangs [ Addition
MAME-— ol ey - [, L TSI g gy SN IS
"1~ STREET ADDRESS [ === e e S TREE T RDORESS S | TS omr S - =
CITY-ST-2P CIry-§1- 2P
TWE 1 Delets HLLE Ochange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-51-2F
TINE I Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-47-2P CITy-ST-7P
me O Celete Dcrange  J Addition
MAME
STREET ADDRESS  STREET ADORESS
S| ~CTY-ST- 2P  ———— e e - w= —J-Cry-s1-2P —m— el b, — . e s e
13. | hereby certify that the information sugpliad with :hiﬁiﬁng does fiol quality for thi exemption stated in Section 119, 07.;13)(0. Florida Statutes. | turther certify that the information
indicated on this report or suppienjents i epnd accurate-and thal my signature shall have the same legal effect as if made under cath; that | am an officer-or diraclor
of the corporation or the recatver4 d to executa thizfepert as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an atiachyw - ik
(og. -
SIGNATURE: : =702 Bos.652-2700
AND TYPED OR PAINTED NAME OF SIGNRG OFFIGERﬁR TIRECTOR Date Daybme Phore #




