. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P10962 Apr 20, 2000 8:00 am
. Entity Name r f S
Z & D IMPORTS, INC. ecretary of State
04-20-2000 90095 009 ***150.00
Principal Place of Business Mailing Address
4229 N. TRAIL 4229 N. TRAIL
SARASOTA FL 34234 75
us SARASOTA FL 24231-3627
Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-285991 1 Not Applicable
Zip Country Zip ountry §. Certificale of Status Desired O $8.75 P}ddmonal
Fes Requived
.+»6.¢« Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~  ‘DEVENVIZOLTAN . ' o = [~STest Address (PO, Box Number is Not Accaptable) — ~ « —
4229 N. TAMIAMI TRAIL
SARASOTA FL 33380
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and blle if applicabla. (NCTE: Registered Agent signalura required when rainstating) CATE
9. This corporation is €ligible to satisfy its Intangible FILE NOW!!! FEE 5 $150.00 ‘action C _— .
Tax filing requirement and elects tc do go. After MAY 1, 2000 Fee will be $550.00 10. Eri;lgzndagl ; SL?;uEg:ncmg O i%gﬂowé?é? @
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS N 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE O change [ Addition
NAME DEVENYI, ZOLTAN NAME
staeeT aooress | 4229 N. TAMIAMI TR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-$7-2IP
MLE VSD 7 pelete TITLE O change [ Addition
NAME DEVENYI, HEDWIG NAME
streer anoress | 4229 N. TAMIAMI TR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP ’
TITLE ] pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74 CY-ST-21p
THILE - T TOopetets ~ " f e -t T - O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE {7 pelete TITLE [ Change (] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1LE M pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: X ~" bfzomad peveny ) ppod 14 2000

SIGNfI'UFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vate Daytime Phona #

CR2E034 (9/99)




