FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-07-2003 90960 049 ***150.00
DOCUMENT #  PQ2000131078
1. Entity Namg
IMPORT INNOVATION, INC.
Y
/ w——--- -
Ptingipat Place of Business Mailing Address
10010 SKINMER LAKE OR. 100%0 SKINNER LAKE DR,
#1518 #1518 .
JACKSONVILLE FL 32246 _ . JACKSONVILLE FL 32248 ”Il
: 5 10 AR
2, Principal Place of Busingss 3, Mailing Address
Sulta, Apt. 4, ete. Suite, Apt. #, ate. ﬁ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FE} Number Applied For
- 20 o4 ¥ [ [Nor Applicabie
T |5 Contemosmaneie O FUES eene
5. Name and Address of Gurremt Registered Agent T. Name and Address of New Reglsterod Agent
Name _ I

HALL, MATTHEW T . : Street Address (P.O. Box Number is Not Acceplable)

10010 SKINNER LAKE DA.

#1518 o

JACKSONVILLE FL 32246 o . Ciy FL [Zﬁp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accapt

a obligations ':39'. er ery M Z// 5’,/23

Apr 24,2003 8:00 am

SIGNATURE _ A 7
o | ngima of regis agent and this ¥ applicaie. (NOTE: Registyed Agent signature ryquinkd when renatating) DATE
FILE NOWIlI ‘F;EE IS $150.00 : 9. Election Campalgn Financing $5.00 vey 8o
After May 1, 2003 Eee wil be 5‘550'00 Trust Fund Contribution. a Added to Feas
Make Check Payable to F!?rlda Departrnent of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
o TE FLEDENT O Delets me O change [ Adation | &
] e E }{ iy N ~'B—.-
STREET ADCRESS v z DR #-" Vs STREET ADCRESS
pre BRI L DR H 1575 | :
e VT T [J Deete e Ditnarge [ Acdilon %
NAME NAME
STREET ADDRESS STYREET ADORESS
CiIV-§1-2P CiTY-51- 2P )
o i T i e s T =T
P NaME I U N, . SRS P S =
STREET ADDRESS STREET ADDRESS
‘CITY-S§-TP CIY-ST-2IP
TMLE 1 Detate TMLE O Ghange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
QTY-$1-2p CITY-51-2p
TITLE T Dewte . § ™me Ochne O Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
QTY-5T-2P Ciry-ST- T
WiLE ’ [ Delets e O change O Addition
NAME L NAME . L e
STREET ADDRESS < Al : STREET ADDRESS -
CiTY-S1-7P 4 ' CITY-5T-2P

12. 1 hereoy certify that the information supplied with this filing does not gualify for tha exemptian stated in Saction 119.07(3)i), Florida Statutes. | further cerlity that the information
~indicated on,this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that  am an ofticer or directcr
7.4 the cotporation ordhe recerver or irustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

, - changad, or on &n anachment with an address, with all olher like empowered.

L‘éiGNATUBE:




