FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
ecretary of State

DOCUMENT #  P95000007440
1. Entity Name 04-23-2003 90273 035 ***155.00
THC IMPORT GROUP, INC.
Principal Place of Business Maiiing Address
721 E LAKE RD § TAELAKERD S
TARPON SPRINGS FL 34689 : TARPON SPRINGS FL 34689
- . IR ARRE AN
2., Principal Place of Business 3. Mailing Address !

Suite, ARt #, slc. Suite, Apt. #, etc. [7) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0555617 Not Applicable
Zp Country P Counlry 8. Certificate of Status Desired [} $8.75 additionat
— - - . : N T SC S TEE=TNTT o M- - +Fee Reduired =T T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JEFFR'ES, HUGH v ‘ Street Address (P.C. Box Number is Not Acceptable}

T21ELAKERD 8

TARPON SPRINGS FL 34689

City FL Zip Code

8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the abligations of registered agent.

S¥GNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent sigrature requirad whaen reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing M $5.00 May Be
Make Check Payable to Flotida Department of State

Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE s ] Delete TITLE [ Change [ Addition
NAME JEFFRIES, LINDA - NAME

streer ApDRESS | 721 E LAKE RD 8 STREET ADDRESS

CITY-ST-ZIP TARPON SPRINGS FL 34689 cITY-ST-21P

TMLE ] Delete TIMLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP U T e e o T imm e mm—p———— e 2 A
me " . ST O Delete TILE D Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P N
TTLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP GITY-5T-21P

TTLE 3 celete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST-2P

TITLE [ Delete me (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P . CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor,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 recelver or trustee empQwere execute this report as required by Chapter 607, Florida Statutes; and that my name appaars i Block 10 oflock 11
d

changed, or on an attachment with ddress, I othbr like emp
SIGNATURE: @ 2D }3'@/@7”%3 3’1 &?&F

BIGNATURE MID TYPED OR PRINTED NAM gRaNING : T ORDIRECTOR Date Daytime Phone #

4 T e A

AV 959.8¢0

CR2E034 (10/02)



