. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047575

1. Entity Name

Z & D IMPORTS, INC. EXPORT DEPARTMENT

Principal P ace of Businass

4229 N. TAMIAMI TRAIL
SARASOTA FL 34234

Mailing Address

4229 N. TAMIAMI TRAIL
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILE

Apr 26,2001 8:00 am

D

ecretary of State

04-26-2001 90080 004 ***150.00

I

DO NGT WRITE IN THIS SPACE

BN

DIEVENYI, ZOLTAN
4229 N. TAMIAMI TRAIL
SARASOTA FL 34234

City & State City & State 4, FEI Number 65'0503168 Applicd For
Not Applicable
Zi Countr 7 Countr it
P Y P ¥ 5. Cerilficate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

Street Address [P

0. Box Mumber s Nat Acceptable)

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bott, in the State of Forida

Signature, ypea of prirtcc name of registered agent ind e it anp cakie

(NOTE. Rogistaree Agoenl sqratune required wien “einstaing) BATE

9. This corporation is cligible to satisfy ite Intangible
Tax filing requirement and elects to do so.

FILE NOWI F

i 15 $150.00

After MAY 1, 2001 Fee will ba $550.00

10. Tlection Campaign Financing

$5.00 May Be

¢ X Trus! Fund Contribution. Added to Fees
{Sce criteria on back) O Make Check Favabla to Depariment of Siate

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE p [ nalere L [IChange [ Audition

i DEVENYI, ZOLTAN o

STREETAGORESS | 42990 N. TAMIAMI TRAIL $REET AGDRISS

CITY-51-2IP SARASOTA FL CITY -S7-21p

TITLE VP (7 etete NiLE [(Joharge  [) Addition

e ERSEK, VILMOS g

STREETAD0RESS | 4299 N. TAMIAMI TRAIL STREE: ADDRESS

CHY-ST-2IP SARASOTA FL CITY-51-¢iF

L O pale i [Jchange [ Acdition

NAME NaiE

STREET ADURESS STRELT AOLRESS

CITY-ST- 211 CITY §- 2P

TILE ] pelete TITLE [ Charge T additan

NAME NAME

STREET ADDRESS STREET ALDRESS

Iy -57-2IP UITY-§T-288

TITLE O Dzlee Hik [ Change [ Acdition

NAME NEME

STHZET ADDRESS SREET ADDRZSS

CITY-ST-2IP CITY-Si-21p

THLE O Delete mr [ Chasge [ Additicn

NAME NAME

STREET ADDRFSS SISEET ADGAFSS

CITY-ST-2IP iyl zp

ZofAN  bevenyl  Mpgd i Loot
ik

13. Thereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119 O7(3)0). Florida Statutes. 1 further certity that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Forida Slatutes; and that My name appears in Block 11 or Block 12 if
changed. or on an attachment-wWan address, with all other Iike,empowered.

,{,{ 4?(4700;(%‘/3

94/35)-7578

SIGNAT%E AND TYPED OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTOR

Caytire Ff:‘cne I

/

VS IWrS )

CR2E034 (10/00)



