7200p UNIFORM BUSINESS REPORT (UBR}

1. Entity Name -

ESMERALDA' IMPORTS, INC

DOCUMENT # P99000049528 |

Principal Place of Business

2110 HOLLYHILL ROAD
PENSACOLA FL 32526

Mailing Address

2110 HOLLYHILL RORD
PENSAGOLA FL 32526-3836

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Mar 31, 2000 8:00 am

Secretary of State

02-04-2000 90013 027 ***125.00
03-31-2000 90106 035 ****25.00

RO T TOR[S "X

WU

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Apptied For
< 59-3580356 Not Applicable
Zip Country Zip Couniry - $8.75 Additional
. 8. Centificate of Status Desired O Fee Roquired
- -r- - - B, Name and Addrass of Curreni Registered Agent - - - - . 7. Name and Address of New Registared Agent
Mame
WALTER, TERRI . .. . _ __ . suestAddrass (PQ. Box Number is Not Accentable)_ —
2110 HOLLYHL ROAD- .. . e e N ; —
. PENSACOLA FL 32526
City F L Zip Code
8. Tho above named enlity submits this statement for the purpose of changing its registered office of registered apen, or both, in the State of Florida.
SIGNATURE
LE et Sugﬂau.’n typa Of pOntac name ol raGistiared AaM and !‘Uﬂ‘l"appli?af;lo. INOTE: Regisiarad Agert signalure mquired whan reinstating) DATE
IE sk e oroor .
'8, This corporation is eligible 1o satisfy ils Intangible . .FILE NOWI1l! FEE IS $150.00 1 " .
Tax filing requirement and alects to do so. After MAY 1, 2000 Fea will be $550.00 0. Election Carnpa|9n Financing $5.00 May Be
b Trust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State
1. QFFCERS AND DIRECTORS I 12. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
MR 1 L Y D 7 Gelete e Ol change [ Addition |
i o
HAME . NAME =
STREET ADDRESS TERRI WAL—%ER 1, R STREET ADDRESS é
ok 3 - H ]
sz | EACAHBLEYHELE 5040¢™ :
TITLE ] petete TILE Olchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TE O oelete nne i ) [change [ Asdllion
NAME - P et an NAME - o ————
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-S1- 7P
TIHLE O celee WILE - [ Change [ Additlon .
HAME NAME .
SEREET ADDRESS STREET ABDRESS
Ciy-ST-2P CITY-ST-21P
TIRLE O Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TLE O velete TITLE O change [ Additicn
NAME NAME N
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIFY-S3-2P

changad, or on an attachment wit

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is frue an,

L ey e
. l\( “'c\\

L B S

does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 luriher certify thal the information
accurale and that my signature shall have the same lagal effect as if made under
of the corporation or the receiver ar ruslea empowered 10 execula this reporl as required by Chapter 607, Florida Statutes: and that my

dress, with afl other like empowered.

th;
a

that 1 am an officer or director

rs in Block 11 or Block 12il

QOFFCER OR DIRECTOR

//oyler

(T2VEE




