2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035250 FILED
1. Eniy Nams | Apr 18, 2000 8:00 am
USA IMPORTERS, INC. ecretary of State
04-18-2000 90202 045 ***150.00
Principal Place of Business Mailing Address
1524 E. FOWLER AVENUE 1524 E. FOWLER AVENUE
TAMPA FL 33512 TAMPA FL 33612-5416
© e R LT
=71 N. 56th Street 10621 N. 56th Street
" Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State T City & State . 4, FEI Numper Apgplied For
ey, F]__S)‘_Elda Tampa, Florida 59-3583706 Not Applicable
15:“;7 Country 332217 Cﬁgﬂy 5, Certificate of Status Desired Od g‘g'ggq Lﬁf:;‘ianﬂl
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registerad Agent
. . Name
VIET, TRANG :
1524 E. FOWLER AVENUE AB5TE Eivingston Avemse™ ™™
TAMPA FL 33612
otz FL Z_é'%?;jg

8. The above narmed enlity submits this stztement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and Lile if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
9. Tnis corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and electsto doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fe);s
(See critera on back) o Make Check Payable to Department of State
1. 5 _ OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE K] Change [ Addition
NAME CALHOUN, GARY E NAME
smeet anoress | 12408 N 56TH STREET STREET ADDRESS 10621 N. 56th Street
CITY-ST-2IP TAMPA FL 33617 cITY-§T-2IP Tampa, FL 33617
TiLE VD 1 Delete TILE 4] Change [ Addition
NAME CALHOUN, SUSAN T NAME
stReeT acoress | 12408 N 56TH STREET STREET ADDRESS 10621 N. 56th Street
CITY-ST- 2P TAMPA FL 33617 CITY-5T-2F Tampa, FL 33617
TITE vD O Celete TMLE O Change [ Addition
NAME VIET, TRANG . NAME . —
sTREET ADDRESS | 15515 LIVINGSTON AVENUE STREET ADDRESS
CTY-5T-2IP LUTZ FL 33549 LT -5T-7P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

13. | hereby certity thai the information supplied with this filing does not quality for (he exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Apith.all other like empowered.

SIGNATURE: SGAR L CALHoun Yo 813/ 9857732/

URE AND TYPED OR PRINTED NAME OF SIGNING OFﬂiER ©OR DIRECTOR Date Daytime Phone #

.

CR2E034 (9/99)



