2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # P96000079836

1. Entity Name

EXECUTIVE IMPORTS, INC.

Secretary of State

03-26-2003 90165 041 ***150.00

Principal Place of Business Mailing Address
334241 KORI ROAD 334241 KORI ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

T s g AR

6602 EXECUTIVE PARK CT-N|6s02 EXECUTIVE PARK CT.N

Suite. Aptote. Suite, Api-trete: EFCHECK HERE IF MAKING CHANGES
201 201

City & State City & State 4. FEi Number 59-3 264 Applied For

JAacK SOoNviILLE |, L JACKSONVILLE ,FL A02 Not Appiicable

Zip Country Zip Country ” . $8.75 Additional

3 212164 33«1’6 5, Cerlificate of Status Desired O Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o e e e | =Name, . o L iv—n e -
L D e Ty ST = I
SHAH' PRASH . Strest Address (P.O. Box Number is Nol Acceptable)
10385 BIG TREEC E

JACKSONVILLE FL 32257

“City FL Zip Code

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

o

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
#  FILE NOW!t FEE IS $150.00 . )
; 9. Electi ign Fi
After May 1, 2003 Fee wil be $550.00 e e ) Bty 2e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O Delete TITLE [dchange [ Addition
NAME SHAH, PRASHANT NAME
swreeT aporess | 10385 BIGTREE C E STREET AODRESS
EIy-$1-2iF JACKSONVILLE FL 32257 CY-ST-2IP
TIMLE D (1 Detets TILE (] Change [ Addition
NAME SHAH, MANISHA NAME
STREET ADDRESS 1 10385 BIGTREE C E STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32257 GirY-ST-2P
TITLE O pelete TITLE L - e [ Change [ Additien
NAME - . ) T AT UTMTREL . R ] JNAME- PR —— —-\ . i = o e LT O -
STREET ADDRESS STREET ADDRESS -
GITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-8T-21P
TITLE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIy-S7-2IP
TITLE O Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered 10 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 attachment with an aefeiregs, with all other like empowpred. qolf

SIGNATURE: AP/ JIRPRASHANT SHAMP  3/w[23 332-700]

nE ApSAYPED OR PRINTED NAME OF 5

(24 2. ¥

(3% ]

CR2E034 (10/02)



