FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am
DOCUMENT #  P98000020525 Secretary of State

1. Entity Narne

?;

THE RESORT IMPORT CO. 01-21-2002 90024 021 ***150.00
Principal Place of Business Mailing Address
14203 VALENTINE TRAIL 14203 VALENTINE TRAIL
LARGO FL 33774 LARGO FL 33774
—— LR
24l Yermura Drive. | Bdle Vertura. Drived .,
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
oldsmar . FL Oldsmor. FL 59-3496216 o Ao
Zip Country Zip - Country . . $8.75 Additional
aq b-' -' u- S .3'""91 -1 L L S 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent T i 7. Name and Address of New Registared Agent
Name [|g”]!: j :E n j
NEWT.ON' TAMARA Street Address {P.O. Box Number is Not Acceptable)
6550 150TH AVE N.

CLEAFt WATER FL. 33760 4l \entuxd. Drive

New Address Only “O\OSmir, £L FL | 2,77

8. The above named entily submits this statement for the pur&;e of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ’TAMA RA MEWT_OM L m /(m /" 7“024

CR2E034 (9/01)

Signature, typad or prinfted nama of ragistared agent and titla if applicable. (NDTE:_ngislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e Ei .
Tax ﬂ"ng requirementgan o elacts t;y 4050, 9 After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
= * . Trust Fund Contribution. O Added to Fees
(See riteria an back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TIE PD O pelete TMLE PEE SIDENT (Wfhange [ Additon
Nave NEWTON, TAMARA v NEWTD M, TAHARA
STREET ADDRESS |6550 150TH AVE. STE #H209 sTeET AD0RESS | Bkl VEMNTURA DR
ory-st-27 CLEARWATER FL 33760 ov-s-2f - | OLDSHAR P 34k
TITLE [ Dalete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
CTIMLE - - - Clpeete -= ~fuie - Tt mem W S eete—men Sl Ghange  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE : 1 Delete TITLE ] Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ pelete TITLE [7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O patete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment wilg an address, with all other likp empowered.

SIGNATURE: L BIAV L2847 18 /- 7-02 (721)403- 456

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



