2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037074

1. Entily Name

KENNEDY IMPORT INC.

Principal Place of Business

1001 W KENNEDY BLVD
TAMPA FL 33606
us

Mailing Address

4015 BAYSHORE BLVD. STE 17E
TAMPA FL 336111702

2, Principalj Place of Business

1ol ¢/ Kegnedy Bivd

3. Mailing Address

Hols By chore [3ve)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

#11E

p— JP—

FILED :
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90088 015 ***150.00

HIIMITIIUIIIHII O TAT G A

| DO NOT WRITE IN THIS SPACE

1

py.rey E

City & State Ciz%Staie 4. FEI Number Applied For
75}}1 Fo-\ FL ﬂ_ Janrt Pol F-& ‘ 58-3370199 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired g h
33& [ é ”/Is bfa QA 33 éll #/Ifbi"aﬁ}? I | o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
TAHSINI, HOSSEIN Street Address (P.O. Box Number is Not Acceptable)
4015 BAYSHORE BLVD. STE 17E |
TAMPA FL 33611 f
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or br;ath. in the State of Florida.
SIGNATURE
- Signatura, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when rengtaiing) DATE,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : . I .
- ) ! 0. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st urg C;“?buﬂm 9 i?d gqoﬂgiige
(See criteria on back) O Make Check Payable to Department of State |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TMLE P [ Delete TIMLE | [J Change [ Addition | &
NAME HOSSEIN - TAHSINI HAME -3—
STREET ADORESS | 4015 BAYSHORE BLVD #17E STREET ADDAESS | o
CiTY-$T-2P TAMPA FL CITY-5T-7IP : w
: [
TITLE [ pelete TITLE ! [ change [ Additien | O
NAME _ | N - ! - -
STREET ADDRESS ’ STREET ADDHESS
CITY-5T-2IP CITY-5$1-2IP
TITLE [ Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS 4
CITY-ST-21P CITY-ST-2P |
TITLE [ pelete TITLE ! O shange [T Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-Z1P :
TITLE T Delete TITLE ! (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
1
CITY-ST-ZIP CITY-§T-2IP ‘
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . SYREET ADDRESS ;
oiry-sT-2p ' e CITY-§T-2P |

13, | hereby cectify that the infor
indicated on this report or sugblemental re
of the corporation or the recegliver or tru
changed, or cn an attachm

h thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

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
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s$, with all other (ke empowsred. '

SIGNATURE:

Ty SV REE e SR
f'f.ffh.r{?’_)ﬁz)“:?f P

Caol

(513) 259 -3502

Date .3‘ 3 o - 20‘9 Dghma Phone #




