FILED

1v  58.£000

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:90 am
1. Enlity Name P01000048754 04-28-2003 91390 014 ***150.00
DOWN UNDER IMPORTS, INC,
Principal Placa of Business Mailing Address
5201 NE 14 TERRAGE SUITE #7 - 5201 NE 14 TERRACE SUITE #7
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2, Principal Place of Business 3. Mailing Address “II""”" Im“m’ "m m” "m "m I'm m" II", |m||l|| llll
Suite, Apt. #, ofc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1111290 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired Il 58'75 Add‘ﬁ"“a'
Fee Required
6. Name and Address of Current Registered Agent —-. . 7 afe-r s ex = = - F..Name and Address of New Registered Agont- — -~ --  _.--| ~
Name
WALKEH' JOHN Sireet Address (P.O. Box Number is Not Acceptabie)
3020 N FEDERAL HWY :
#11B
FORT LAUDERDALE FL 33306 City FL | Zp Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obiig{tions of registered agent. . . . :
SIGNATURE :
. o 3 . §ignqmre. typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWINI FEE 1S $150.00 e . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. e - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me [P o C Detete TILE Ochange [ Additien | &
NN SANTOS, ANDERSON - N e
STREET ADDRESS | §201 NE 14 TERRACE SUITE: #7 STREET ADDRESS 3
cmv-s1-2¢ | FORT LAUDERDALE FL 33334 ciry-ST-2p i
o
TE 7 Delete TLE [0 Change [ Additon |
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§T-21P CITY-8T-2P
TILE - T T e o e s e ] Gt T s o = e o= [=]-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2(P
TILE O pelete TILE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP ChRY-ST-2¢
TME [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CIY-ST-212
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other |i mpowerse. .
R
SIGNATURE: SICA e AL ‘//55/—“5 65@2‘7%9/5
SIGNATYNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date " Daytime Phone #




