2000 UNIFORM BUSINESS REPORT gUBR] 4
| DOCUMENT # P9GO00016069 ] FILED

1. Entity Name

May 04, 2000 8:00 am
LOOD NAGEL IMPORTS, INC. Secretary of State

06— sk ok
Pringipal Place of Business Mailing Address 04-06-2000 90012 050 150.00
270 CAPE VIEW STREET 2170 CAPE VIEW STREET
MERRITT JSLAND FL 32952 MERRITT ISLAND FL 32952-5500
Suite, Apt. #, elc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
ITIN 975-80-H48 Lo Not Applicable
Zn Counkey ap Country 5. Corfificale of Staws Desied ~ [] D019 Additional
Fez Reguired
B. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
NAGEL, LOOD A e — n
Street Add P.O. Box Numb Not Acceptabl
2970 CAPE VIEW STREET reel ress | % Number is Not Acceptable)
MERRITT ISLAND FL 32952

City FL Fip 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
Signaturs, typed of printed name of registerad agent and ttle if applicabls (NQTE: Registered Agent signaturs reduited when reinstaging) DAIE
ﬁ
9. Tris corporation is eligite 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect] - .
- ) 3 tiors Campaign Financin
Tax filng requitement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tt o oY O fgﬁ?;gggfe
{Sea criteria on back) O Make Check Payable to Depariment of State ' -
11. OFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ peigte TE [Jchange [ Adaiien | S
NAME NAGEL, LOOD A NAME 2
stRaer aoDRess | 2170 CAPE VIEW STREET STREET ADDRESS %
CITY-s1-2P MERRITT {SLAND FL 32952 CIvy-§1-2p W
— o
TILE 1 Dejgte TITLE [ ghange  [] Addition | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
Cty-5T-2 CITY-S1- 2P
THE O oeete URE Fichange 71 Addition
NAME NAME
STREET ADDRESS STREET AJORESS
CIrY-§7-2 CATY-ST-2IP
TnE . [ Detcte TITLE ) . . O cnange L Addition
NAME T naue -
STREEY ADDRESS STREET AUDRESS
cav-gi-ap | LA
me T Deiete Tme (Jchange £ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-51-2P
e [ delete me (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 2P

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 on this report or supplemental report is true and accurate and that my signalure shall have the sams legal effect as if made under oath; thal i am an officer or director

of the cotporation of the receiver of frusiee empowered to execute this Jeport as requirad by Chapler 807, Florida Statutes; and thgbmy appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all olhgeike erppiwered.

SIGNATURE: ___w. i g2rera X CQUIRED (31/2000

E OF SIGNING OFFICEA OR DIRECTOR " Dofo Uaytima Phona &




