2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088940 FILED
1. Entty Namo May 26, 2000 8:00 am
IMPORTS FOR YOU, INC. Secretary of State
05-26-2000 90040 025 ***150.00
Principal Place of Business Mailing Address
13014 NORTH DALE MABRY 13014 NORTH DALE MABRY
SUME 747 . SUITE 747
TAMPA FL 33618 TAMPA FL 33618-2808
R IR AR
Suite, Apt. #, _etc_. . ] Suite, Apt. #, etc. ) _ L L‘_)Q NOI_"_VRITE Il_\l THIS SPACE_:__ - s
City & State City & State 4. FEl Number_ Applied For
57 "36 02 / ‘/8 Not Applicable
2l Country 7ip Country 5, Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent //7) Name and Address of New Registered Agent

Name fpaul D| MUQCD\

SPIEGEL & UTRERA, PA __ta. i .
343 ALMERIA AVENUE KT M 3Aﬁpfgﬁrj 747

CORAL GABLES FL 33134
~ o TE‘MPC( FL %?%178/

9 The abave namedy@ntity kub, ftethiis statement for ¢ e putpose of changing its registared office or registered agent, or toth, in the State of Fiorida,
. g
. 79 Sftfoo

CR2E034 (9/99)

SIGNATURE
i Signature, typed or printed name of registered agenWlle if phplicabls. {NOTE' Registarad Agent signature required when reinstating) DATE
g
o ecopnr otgo oo arond 7| FLENOWMFEEISS1S000 | 10 setonCarogn e $5.00 oy e
9 1€ f ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : [ pelete TILE [ Change [ Addition
HAME OKASH, KATHERINE NAME
sTReeT ADDRESS | 13014 NORTH DALE MABRY STREET ADDRESS
CITY-ST-7P TAMPA FL 33618 CITY-5T-2IP
TIMLE viD . 3 Delete TITLE [ Change  [J Addition
uave - - - MUNDY, PAULD.. _. _ . _. NAME . - )
street ADDRESS | 13014 NORTH DALE MABRY STREET ADDRESS e
CITY-ST-2P TAMPA FL 33618 CITY-§T-2IF
TITLE [ Detete TIMLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIiY-ST-2IP )
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 wilk-amasidress, with all other likggmpowered. (
ST . Y~
SIGNATURE: ST Sl ( 00  XKl395295%,
4 oF s?lma OFFICER OR DIRECTOR Date Daytima Phona 8

L\



