2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011940

1. Entity Name

IMPORTED INDUSTRIALS UNLIMITED, INC.

Frincipal Place of Business

806 SHOSHANI TRAIL
PATRICK A F B FL 32925
us

Maiiing Addross
PL. BOX 2766

MELBOURNE FL 32902-2766

us

2. Principal Place of Business

3. Mailing Address

o1 4, Herloas Cilf,.:"E;\géL.

Suite, Apt. #, etc.

50;1—&- * &qB

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90110 030 ***150.00

(VI

City & Stale — City & State 4. FE! Number 59-3425196 Anpiad F
elpevine, + L. Not Apo icab &
Zip ) Couniry Zin Country o . $875 Additional
72401 138 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR, SANDRA G s T )
treet Acldress (P ox Number is Not Acceptable
806 SHARHAN! TRAL /98! 7, l«&r_\m: Citer_ Blod. #643
PATRICK A F B Ft. 32025 8
City Zip Code
Me\beovue, £y, 229/

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Sgnalure, yped of prated name ¢ registered agert and title of apolicaile

(MOTE: Registared Agen! sighature recuired when renstat gl SATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE MOWIHI FEE 1S $150.00
After MIAY 1, 2001 Fee will be 3550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

o Trust Fund Contribution. Added to Feas
{See criterla on back) 0 Make Check Payabie to Deparimant of State
|
1. OFFICERS AND DIRECTORS 12. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
[IILE P [ Delete TILE ¥ [dtrange [ Additen
NAME ORR, SANDRA G HAME fandra 6. OIC iy Bhd #eu3
r .

street asoress | 808 SHOSHANI TRAIL ok aooiess | Mol 5 Harher 4
orv-s1-2¢ | PATRICK A F B FL 32925 CITY-57-7P Me\psorne , ¥L. 22901
TITLE [ petete TITLE [ Change [} Adeitio
ANz NAME
STREET ACDRESS STREET ADDRESS
Ty -5T-71P Y -ST-219
NILE ] Delete TITLE [ Change [ Acditon
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51- 4P CITY-81-7F
TITLE O palete TILE O Change [ Acdition
NANE NARE
STREET ADDRZSS STREET ADDRZSS
CITY-ST-21F CITY-ST-2IP i
TITLE (7 Detele TITLE [ Crangz [ Adcvien
NAME NAME
STREET ADDRESS STREST ASDRESS
CITY-ST-7IP ITY-S7-2IP
TITLE O pelete TITLE (] change [ Adcitiae

e MAME
STRELT ADSRESS STREET AOCRESS
CITY-ST-2p CITY-§T-71=
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. 1 further certily tha! the nforma

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an offiser ar dire

of the corporation or the receiver or trustee empowered to execuls this report as required by Chapler 607, Florida Statutes: and that my name apgears in Block 171 or Block 121
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %a

lor

N s
IGNATURE AND TYPED OR PRINTED’NAME OF SIGNING QFFICER OR DIREGTOR

‘;‘/z 3/:/
VARG §

z Fhoec s

255 -0 tE

[



