2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000097374 .
1. Entity Name Aug 04, 2000 8-00 am
SOUTH OF THE BORDER IMPORTS, INC. / Secretary of State
08-04-2000 90003 010 ***550.00
Principal Place of Business Mailing Address
5033 BISHOP ROAD PO BOX 5687
WIMALIMA FL 33598 SUN CITY CTR FL 33571
us
A v L TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number 79-3430417 :Ef:::) Ili:::ble
Zp Country 2p Country 5. Certificate of Status Desired [, E(asea.gssq lﬁ?:;!ional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— _Name e e e e
MEISSNER, GREGORY C - _ LIme =
1111 3RD AVE, W #150 Streat Address (P.O. Box Number is Mot Acceplabla)
BRADENTON FL 34205
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.

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9, This corporation is efiginie to satisfy its Intangible | -~ FILE NOW!!I-FEE IS $550.00 .. _ ecti n Financi
Tax filing requirement and elects to do so0. - After SEPTEMBER 13, 2000 -Min. will be $750.00 10. %3:: 'ﬁﬂn%aé" oe\?:?guti:: neing O figﬂohggise
(See criteria on back} a Make Check Payabla to Department of Stata ‘

11. QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pefete TITLE : 1 Change [ Addition

NAME BRONSON, JENNIFER NAME

streeT ADDRESS | 5033 BISHOP ROAD STREET ADDRESS

CiTY-S7-2IP WIMAUMA FL 33598 GITY-5T-21P

TE VD O Delete THLE [Jchange [ Addition

NAME THOMAS, CECILIA NAME

sTReeTAppRESs | 1803 78TH ST. W, STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP

TITLE ~ B [ Detete TITLE {TJ thange [ Addition

NAME TR nane N - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IF

TITLE [ celete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [} Delete TLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP cITy-§1-21P

TITLE O pelete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

13. | hereby certify that the information 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 cn this report ar 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 corparation or the receiver or frustee empowered io execute 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 aftachment with an-address, with alt other like empowerad,

R\-LsD3-0330

Daytime Phone #

CR2E034 (5/00)



