"

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Apr 21, 2003 8:00 am 2

DOCUMENT # P96000010645 ecretary of State |
<
1. Entity Name 04-21-2003 90389 035 ***150.00
SINGS EURQPEAN IMPORTS INC.
Principal Place of Business Mailing Address
6719 BLANDING BLVD. 6719 BLANDING BLVD. -
1" JACKSONVILLE FL 32244 “JACKSONVILLE ‘FL" 32244 R ———
2. Principal Place of Business 3. Mailing Address I|I|HI” Hl mll |H“ "m |I|” "””lm ”I” II“I |“H |‘“» |\“ ““
" Suite, APL #, etc. i E, eic.
Suite. Apt. #, eto Suite. Apt. &, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59_3358619 Nat Applicable
Zi Count 2j Count
ip ountry ip ountry . Certificate of Status Desired O $8.75 Additional
Fae Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENGTHONG' KHAMSING Street Address (P.O. Box Number is Not Acceptable)
6719 BLANDING BLVD.
JACKSONVILLE FL 32244,
City Zip Code
. FL
B The above named entity submlts this statement for the purpose of changing iis registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaﬂons of registered agent
SIGNATURE
Signature, typad or printed name of registersd agent and titie if applicable. {NOTE: Registerad Agent signaturg required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . —_
) ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef"' will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE 3] . O Delete TITLE [ Change [ Addition _S_
NAME SENGTHONG, KHAMSING NAME g
sraeer a00fess | 6719 BLANDING BLVD. e STREET ADDRESS | _ 3
“oiiv:sTP | JACKSONVILLE FL 32244 e G ) 2
- o3
TITLE ] Delete TITLE [J Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
THLE O Dalete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -~
gl e 1 Detete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cay-st-zP CITY-§T-2IP
TILE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or ental 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 cerporation or thpeceiverbr trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afdchment ass, with all other like empowered.
7 3
SIGNATURE A Rk \'\o\ms.nno\ qu-\-\r\onq Y-1&-03
NATURE AND TYPED OR PRINTED NAME OF su;cmc- OFF jsn OR DIRECTOR Dale %ﬁfnoﬁiq tr q '2 ')




