2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000053764 Apr 02,2001 8:00 am
1. Entity Name ecretary Of State

J

H.A. IMPORTS & EXPORTS, INC. 04-02-2001 90044 035 ***150.00
4
Principal Place of Business Mailing Address
1000 COVE CAY DR 1000 COVE CAY DR -
APT 3E APT 3-E ~
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NQT WRITE IN THIS SPACE
4
L
City & State City & State 4, FEi Numteer 59.3387640 Applied For
Not Applicable
Zi Count Zi Count i
P ountry ° ) ouniry 5. Certilicate of Status Desired 0O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) | Name o e, 7 e
— HADZIOMEROVIC, ASIM — T T - =" e i
v Street Address (P.O. Box'Number is Not Acceptable)
2225 NURSERY ROAD BLDG. 24 APT. 101 _
CLEARWATER FL 34624 Ty
] b
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.
1
SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicable. (NOTE: Ragistared Agent signatura raquired when reinstating) R DATE
- A v
. Thi ion is eligib! tisfy i i F Wit FE .0 . ) .
B T i roquirement ana oot 100 50 o 1 Attor WaY 3, 2001 Fos i b 25500 00 10- Sleclion Cempagn nancing $5.00 May 5o
: 'g : q ’ er * ee wi ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS j P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIme P O Defete Tme 1 Change O Addition | S
NAME HADZIOMEROVIC, ASIM NAME =3
streer aporess | 1000 GOVE CAY DR APT 3-E STREET ADDRESS iy
orv-st-2¢ | CLEARWATER FL 33760 oiTv-g7-2p g
ol
TMLE 1 Datete MLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE 1 Detete TITLE . . i o O Change ‘D Acl’{illion |
NAME . o g = -l CNAME < [ *
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TIMLE [ celete TITLE [JChanga [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TLE [T Delete TITLE [ Change [ Addition
NAME NAME .~
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE . [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ¢ o "
CITY-ST-ZIP CITY-ST-2IP H

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmentjwith an th all other like empowered.

SIGNATURE: _¢ het

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

R OR DIRECTOR ‘ Date Daytime Phone #
r

7 gv-



