2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am
Secretary of State

17

01-23-2003 90188 009 ***150.00

DOCUMENT # P02000097397
1. Entity Name |

MACKNIFICENT IMPORTS GALLERIA, INC,

Mailing Address
11609 LANCASHIRE DRIVE
TAMPA FL 33626-2638

Frincipal Place of Business
11809 LANCASHIRE DRIVE
TAMPA FL 335262638

3. Mailing Address

2. Principal Place of Busines
8320 o). Billsbovough Ave

MM

I

Suite, Apt. #, etc. J Suite, Apt. #, atc. = CHECK HERE IF MAKING CHANGES
ity & State Cily & State 4. FEI Number Applied For
Qm PO 1— 92 - OS(O o , IO Not Applicatie
Zp T Country zZip Courtry $8.75 Additional
22 0|5 U <, A . 5. Certificale of Status Desired c Foe Requirad
6. _Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
3 aas - . Name_

R

: O TR K

" MACK, PATRIVA V
11609 LANCASHIRE DRIVE
TAMPA FL 336826-2638

e

T L e > L e _am iy -

e m e

Streat Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Coda

8. The above named entity submits this statemeant for tha
the obligations of registered agent.

purposea of changing its registared office or ragistered agenl, or beth, in the Slate of Florida, | am familiar with, and accept

SIGNATURE
. Signature, typod or prinind name of reglsiemd agent 2nd lide i apDilcstis.

(NOTE: Registenst Agen: signaturs required when cginsiating)

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2003 Fes will be $550.00
Maks Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55;004May Be
Acded to Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
e D 3 belae ™E PT™ @ change A en | §
NANE MACK, PATRIVA V HAME ' S
sireetpress | 11809 LANCASHIRE DRIVE STREET ADDRESS <
crv-sr-ze [TAMPA FL 33626-2638 CITY-ST-2P é
e D O Deiee e DV W Change () Addition g
NAME MACK, PENETHIA NAME :
streer aooRess (1001 MOHAWK ST SIREEY ADDRESS
crv-s-ze [CLEARWATER FL 33755 CITY-51-2P
TLE [ petete TITLE O cnange [T Addition
NAE e e e e e )
STREET ADDRESS - ) o~ SWREETADDRESS | = " -7 < w= = e "
0!TI-ST~ [l CITY-S-2ip
it O oetete MLE [Jcrenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SF-2IP CITY-ST1-2P
e ] Detete e [ change ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-21P CITY-ST-2IP
TiTLE O elte me 3 Change ] Addition
NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-5T-7IP ) CITY-ST-21P
12, | hereby certity that the information supplied with this ﬁlw‘ng does not qualify for the exemption stated in Section 110.07(3)i), Florida Statutes. ! further certify that the information
ingicated on this report or supplementa epart is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the e ghver or trustga empowejed o Bxecute this report as required by Chapier 607, Florida Statutes: and Ihat my name appears in Block 10 or Black 11 [
changed, or on gn-atta with an address, willf aljother Iika empowered.
SIGNATU 21va V Macy 2! JAM O3 ‘/eﬁ)m 882 -9994
7 Phona ¥




