2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P10962

1. Entity Name

Z & D IMPORTS, INC.

Principal Place of Businass Maiing Address

4229 N, TRAIL 4223 N. TRAIL
SARASOTA FL 34234 S
us SARASOTA FL 34234

us

2. Principal Place of Busingss

3. Mailing Address

AR

|

|
|

Suite, Apt. #, etc.

Suite, Apt. 4. otc

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90243 032 ***150.00

KR

City & State City & State 4, FEI Number 36‘2859911 Applead For
Mot Applicasie
Zi Countr z Count] iti
= v " Uiy 5. Certificate of Stalus Desired ] $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

DEVENY1, ZOLTAN
4229 N. TAMIAMI TRAIL
SARASQOTA FL 33580

Street Address (P.O. Box Number s Nol Acceptable)

City

Zio Code

8. The above named entty submits this statement for the purpose of changing its regisiared office or registerad agent, or both. in the State of Florida

SIGNATURE

Sigrature, tyoed o prinled name of registered agent and titie | apalicaole.

{NOTE: Rog stared Agent signal.se seguircd when reinstarg!

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back)

F’:}I =
P 3 =t

O

After MAY 1, 2001 Fee will be $550.00
Make Check Pavahle ic Depariment of Siate

AOWN FEE 18 §150.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ‘
T PTD [ Delete TITLE O chazge [ Aderien ‘
NANIE DEVENY!, ZOLTAN NAME

STRECT A20RESS | 4299 N, TAMIAMI TR STREET ADORESS ;
crv-st7e | GARASOTA FL CTY-57-7 :
TLE VSD T Delete TITLE [ Change [ Acditan
e DEVENY], HEDWIG He

sREET A038ESS | 4229 N. TAMIAMI TR STREE! ADDRESS

CITY-S7-71° SARASOTA FL CITY-3T-2iP

e O celese HHE ] Crange ] Additien |
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CIFY-ST-21P

TITLE ] oeiete TITLE [JChange [ Aduition
HEME NAYE

STRLLT ASDRESS STREET ADDRESS

CITy-§3- 7P Civy-57-2

THTLE [ Delete TITLE [ Crange [T Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F |
s ] pelete T E [ Crange [ Additicn
NAME MAME

STREET ADDRESS STREET ANNRZSS

CITY-ST-2IP SI7y-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthor cectify that the information
indicated on this report ar supplemental repart is frue and accurate and that my signature shall have the same legal offect as if made under oath: that 1 arm an officer or d rocior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o Block 12

changed. or on an artachl‘r@nt with an address, with ail cther like empowerad.

s . — .
’ ﬁQf@'z';*mf/}GT/ﬁzg_\ HEDVE DEyeroet

g | or
[4

W1 )35 75 78]

SIGNATURE ANDg\ﬂFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

‘i
7

/D;;\,.‘t e Phare i

CR2E034 {10/00)



