R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2,2002 8:00
DOCUMENT #  P99000103853 A gc%etary of Stat:‘,1 "

1. Entity Name
IMPORTASTE INC. 04-22-2002 90332 024 ***150.00
Principal Place of Business Mailing Address
2003 LAVILLA AVENUE 2003 LAVILLA AVENUE
SPRING HILL FL 34608 . SPRING HILL FL 34608
2. Principal Place of Business 3. Mailing Address ”lmm "I Ilu m” "]I“I'" IIII! “l" Il“l ”m |Il|‘|“|| "u ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
. Clty & State City &State . 4. FE{ Number N L_[Applied For
Slate R e e 59-3622490 Not Applican’e
Zi Count Zi Count iti
P uniry P ountry 5. Certficale of Status Desied ~ [] 98179 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRUNO! MICHAEL L Street Address (P.Q. Box Number is Not Acceptable)
600 BYPASS DRIVE
SUITE 115
CLEARWATER FL 33764 City - FL | ZrCode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad namea of registered agent and litle It applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi '
, Tax fiing requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 - Trig:'lﬁzn dag:ri'r?guti::”c'ng 0 fgﬁ?o"ggge
. (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | 12, " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Fis {cChange  [=FRddition
Jne o . [ - - e (o] = S L
e DE SOUZA, VIRGINIA R e de SSwa Clorenee, Y
STREET ADDRESS {2003 LAVILLA AVENUE st ophess [ QOO0 Lavy | I'E""
orv-st-2e [SPRING HILL FL 34608 svsize [£pring il FU 34
TILE [ Detete TILE ) 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TTLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIE = Trfmens? - T we —ee = - o ] Delete™ - - ) 0 o L o L - [J-Change  _.[] Addition .
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-51-2IP

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature 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 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
U Date Daytime Phone 4

Iy0BESD HR

AY

CR2E034 (9/01)



