2000 UNIFORM BUSINESS REPORT (UBR) 4

$. .. ¥ ]
BSOCUMENT # P99000065225 h FILED
1. Entity Name . d May 12, 2000 8.00 am
OTTOMAN IMPORTS INC. Secretary of State
04-13-2000 90051 025 ***150.00
Principal Place of Business Mailing Address
1242 SW. PARMA AVENUE 1242 S.W. PARMA AVENUE
FORT $T. LUCIE FL 34953 PORT ST. LUCIE FL 345532317
R P 21 IR
(AL S, Pargrs AVE (292 Sid frrenn AVE,
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ] ; ity & State . 4. FEI Number , Anpiied For
Pont” Saui” AVCIE 4«[ ﬁ(,nf Sk Logee H L&~ 07 45 7‘/'-.5’ Not Applicabie
. 2%4 953 ,_COﬂSYS Ao -~§'J‘5$-3. - | CD?J A _____ |5 CediicawotSiausDesieo ] ng;gﬁgfﬂ# =
6. Name and Address of Current Registered Agent 7. Mame and Addrees of New Registered Agent
Name
MACON, ARTHUR W

1242 SW. PARMA AVENUE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE Fi. 34953

City F L Zip Code
8. The above named enlity smjsiaiement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE 4 1/ %)\ 25 Aeiil od
SiqnW printed nama of ragistared agent ald ttle it applicatle. (NOTE: Registerod Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 lact ,
- N . 1 i
Tax filing requirement 2nd elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bs
- ' Trust Fund Contribution, 0 Addedto Fees
(See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 11
TILE Clued Execubive OFRcer (CEOY [ pales e [Jchange [ Addiion
NAME ARThuR W, ™MAC2W NAME
STREETADDRESS | 122 S wJ PAEMA AVE STREET ADDRESS
CITY-ST- 2P PoeT ST. vVaiE , Bl BH983 CITY-ST-21P
THLE Chied Opexa Lin ) Of ¥ vee T @_m)D Delets TE T thange (] Addition
NAME Micwae- A, Mo TANG NAME
STREETADDRESS | L 2 8842 Sw 14 STREET STREET ADORESS
OTY-ST-2IP PAVARY L L . A cav-sr-ap e e e
TILE O Delets TITLE [J change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE 0 oetete TE [ chenge (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ Defete TILE []Crange [ Addition
NANE WAME
STREET ADDRESS STREET ADDRESS
Ty~ S1-20P oiTY-ST-2P
e [ Detete T O change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplamental repsrt is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporalion or the receiver or lrustes ered tb execute,this report &8 required by Chapter 807, Florida Statutss; and that my name appears in Block 11 of Blogk 12 i
changed, or on an attachment with an a ith allpther i mpowared.

2o - L NI NI al TN - P
SIGNATURE: _____~FA. (e B5828r L0 5615755643
EWE AND TYPED DR PRINTED HAMEDF SIGIING OFFICER OR DIRECTOR . =) Daybme Phone 4

CR2E034 (9/99)



