2001 UNIFORM BUS

INESS REPORT (UBR)

1. Entity Name

THC. IMPORT GROUP, INC.

DOCUMENT # P95000007440

L

Principal Place: of Business

721 E LAKE RD §
TARPON SPRINGS FL 34689

Mailing Address

721 E LAKE RD §
TARPON SPRINGS FL 3468 )

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91164 044 ***150.00

us us
™
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GR-0RERE17 Applied For
- Not App icable
Zip Country i Zip : Country 5. Ceriificate of Status Desired O ?8'35 Addciitional
B PR Cast® ‘\:*-f‘ i Be Hequire:
6. Name and Address of Current Registered Agent i 7.-Name and Address of New Registered Agent
i —— e .. - oYY ‘ Name
JEFFRIES, HUGH V T T o e e — -
.- - "} Strect Address (P.O. Box Number is Not Acceptable)
721 ELAKERD S - R
TARPON SPRINGS FL 34689

City

Zip Code

FL

—

SIGNATURE

8. The above named entity submits this statement for the purpose of changing it registered cffice or registered agent, or both, in the Siate of Florida.

-

Signature, typed 1 printed nams of registered agent and litle it applicable.

(NO

“: Registered Agent £ gnalyre requiréd when reinstating)

DATE

LS

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW {t FEE 1S $150.00
After MAY 1, 2 -D1 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

{See-critaria on back) a Make Check Payé iji_(?vto Departl;n:ent of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 8 3 Delete TITLE [ Change [ Acdition
NAME JEFFRIES, LINDA HAME -
sTReeTADORESS | 721 E LAKE RD S STREET ADDRESS v
LTy -5T-2P TARPON SPRINGS FL 34689 Cry-S1-21p
THILE (7 Delete TMLE O Change [ Addition
DAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TITLE O Delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
T ry-sT-ze N - - - CI-W—S?-ETP B Do e T B T e [
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-57-2P
TITLE £ elete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TimEe 1 Delete TiE O Change [ Addition
NAME NAME
STREET ADORES: STREET ADDRESS
CITY-ST-2P CITY-ST-7P

+ changed, or on an attachment with an!address,
by [ 4 P i

* S N !E:I“:'L
- SIGNATURE:

- ."i‘u‘v\
e

of the corporation or the receiver or trustee empgawered to execute this repe t

13. | hereby certity that the information supplied with this filing does not qualify w the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information -~
indicated on this report or supplemental report is true and accurate and tha my signature shall have the samg legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Blosk 12 if

2 Al )

;lh all other like ermpgowere
.o el

By

oy

LY

_F1cmo?necmn" e

“Daytime Phone #

0427596

CR2E034 {10/00)




