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23,2002 8:00 am
cretary of State

PE?CNUMENT_ # P01000073773. « 08-18-2002 90130 006 ***550.00
- Entity Name ‘
AMPORT PRODUCTS INC /
Principal Place of Businass Mailing Address . 4 2 7 7 “
1055 PINEAPPLE AVE NE. 1055 PINEAPPLE AVE N.E.
PALM BAY. FL 32905 PALM BAY FL 32305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Aoplied For
59-3723057 6 Not Applicable
p Country Zip Couniry §. Ceniificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
e T e e R e U Y SR -~ — = Nanle mEE e e L A~ ) =
fuszSHEELY, AR oo B =" ["Sireat Address (P.0. Box Number is Not Acceptabie) -
1055 PINEAPPLE AVE N.E.
PALM BAY FL 32805
City ) FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registsred atfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sianemne, typad of printad nama of registared agent end it i eppbcable.

(NOTE: Registorsd Agent signature requined wivsh rearstatiog)

9. This corporation is eligible 1o satisty its Intangible
Tax filing reguirerment and elects lo do so.
{See criteria on back)

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Feo will be $750.00
Make Chack Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
e D O oetets me Clcrame [ Addition
NAME SHEELY, RR. NAME
stezr aoaess | 1055 PINEAPPLE AVE N.E. STREET ADDAESS
crv-sr-ze |- PALM BAY FL 32905 CITY-S1-2P
e [ detete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P }
TmEe O Delexs TME [ Crange [T Acdition
e MAME.. o e et . oo W _NAME o - —— T
STREET ADDRESS - STREET ADDRESS
CTY- 7. 2P e} OGS
UL S e ' i . (] Delete THLE CJ Change [ Addition
S 1 NAME
STREET ADDRESS STREET ADORESS
cy-gr-p CITY-5T-2IP
TRE 1 peiete TME O Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS e
CTY-S7- 29 CITY-ST-2P
TmE O etete TIE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIvy-5T-217 CITY-ST-2P

3. | heraby certi
Indicated on

:

SIGNATURE:

that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inkormation
is report or supplemantal report Is true and accwiate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the cerporation or the receiver or lrustea empowered to exocuts this roport 8s required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2 (T ~-&62

Dayume Phone #

CR2E034 {4/02)




