2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DHARMA IMPORTS INC.

DOCUMENT # P97000010120

Principal Piace of Business

14903 NW. 121ST TERRACE
ALACHUA FL 32615

Mailing Address

14900 NW. 121 ST TERRACE
ALACHUA FL 326154904

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED 5
Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90130 016 ***150.00

UUELZILY

QT

DO NOT WRITE IN THIS SPACE

IR

R

MINK CARL.
14903 NW. 121ST TERRACE
ALAGHUA FL 32615

3

City & State City & State 4. FEI Number Applied Far
59-3424787 Not Applicable
Zi Count 2Zi 1 iti
P ouniry ® Country 5. Certificate of Status Desres ~ [J 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

PR

@—Aw_ A e - -

Stree} Address \P.0. Box Numbetis Not Acgas{able)
B80S Nul B

i S0—

City

Frofrerot—

FL | 33¢<

8. The above name@ubmim this stateme
SIGNATURE @/( J

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]

Signatura, typed or printed nama of rsgis‘l’ered agent and title iIf applicdble.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reauirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

1l

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TIMLE _‘D/C. , v ﬂChange [ addition | &
NAME SOLOMON, LON L NAME &
stheer aponess | 14903 NW 121ST TERRACE stheeranoress |(BBoS Nl 80T Tia 3
CITY-5T-2IP ALACHUA FL 32615 CITY-ST-21P Ao o 324t §
TITLE D 1 Delete TIILE D) / 4 /5/ T Iﬂ'(}hange [ Addition | &
NAME MINK, CARL $ NAME
STREET ADDRESS | 14803 NW 1215T TERRACE STREET ADDRESS | /BRems” Siv Boft TEr—
CITY-$T-21P ALACHUA FL 22815 CITY-5T-2P Azacron B 32 gs X
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS ™
CITY-ST-21P GTY-$T-1IP

) T 1 Deiete TIHE [ change [ Addition

b NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2P GITY-ST-2P
TILE [l Delete TITLE [ Change [ Acdition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
THLE (] Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certity that the information supplied
indicated on this report or supplemental
of the corpeoration or the receiver or t;

SIGNATURE:

ith this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
1 is true and accurate and that mi signature shall have the same legal effect as if made under oath; that | am an officer or director
powered ta execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An adglresg, with all ather like & ,

1’//Ll Jroo Fey- 17 03¢y

N{ME OF SIGNINGQEECER OR DIRECTOR N

[Date Daytime Phone #




