2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
1- Entty Namo P93000061704 Secretary of State
HEAT WAVE BY CENTRAL AMERICAN iMPORTS, INC. 02-21-2002 90173 028 ***150.00
Principal Place of Business Mailing Address
1003 EAST AVE N 3355 BEARSS AVE
SARASOTA FL 34237 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0434159 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?eae'ggql_':\i?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS' WALTER Streel Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AVE
TAMPA FL 33618
City FL Zip Code

8. The above narged entityjmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

indins Waltn Sandeve— 2/6/02

SIGNATURE

Signatura, typad’or printed nama of registered agent and iitle if applicable (NOTE: Regislered Agent signatura required whan reinstating) DATE”
) o N ) "
9. '_Il:hlsiﬁprporathn is ehtglblg I:T satus;{y(;ts Intangible Aﬂ:l!ﬂ.ﬂE N?\;VJBz I;EE ISEHSJSg;)S% 0 10. Election Campaign Financing $5.00 May Be
ax Hing requirement ang elects 1o 4o so. ] riay 1, ee will be N Trust Fund Contribution. O Added fo Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TITLE O change  [] Addition
N KANTER, DANIELLE NAME
STREETADDRESS | 1003 EAST AVE N STREET ADDRESS
CITY-81-21P SAHASOTA FL CITY-8T-2IP
TITLE Vv [ petete TITLE [ Change [ Aadition
N KANTER, STEVEN T. N
STREET ADDRESS 1003 EAST AVE N STREET ADDRESS
CITY-ST-ZIP SARASOTA DL CiTY-S7-2IP
LE [ petete TITLE (] Change [ Addition
TNamE T 1T - - NAME - T - "
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TITLE . ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP )
TITLE O Celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IF
TilLE T O] Delet TmE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP l CITY-5T-21P

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 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 or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad Ip ithfall gther like em| ed.

SIGNATURE: ___:- . ' 2} L Seen_fan] 7 2/ e AU Heoudo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

AR )

A

CR2E034 (9/01)



