2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P99000103853 ecretary of State
1. Entily Narme 04-21-2003 90526 032 ***150.00
IMPORTASTE INC.
Principal Place of Business Mailing Address
2003 LAVILLA AVENUE 2003 LAVILLA AVENUE 1LUU43 1Y
SPRING HILL FL 34608 SPRING HILL FL 34608 . I
N S AT ER AR RAT
Suite, Apt. #, otc. Suite, Apt. #, etc. [J CHECK HEﬁE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For ‘
. 59-3622490 Not Applicable
7ip Country Zip Couniry 8. Certificate of Status Cesired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T————— - e pme DVF LT i, i, R S S e N-@E.ms = - = — e am .o
BRUNO, MICHAEL L Street Address (P.0. Box Numiber is Not Acceptable)
600 BYPASS DRIVE
SUITE 115
CLEARWATER FL 33764~ City FL | ZpCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . .
' oy . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign - ° O $5.00 may B
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B [ B : [ Del=te TITLE Clchange [ Acdition
NAME DE SOUZA, VIRGINIA R NAME
staeer aporess | 2003 LAVILLA AVENUE STREET ADDRESS
crr-st-ze - | SPRING HILL FL 34608 CITY-ST-ZP
TILE PS O oetete TITLE [ change  [] Addition
NAME DESQUZA, CLARENCE N HAME
STREET AD0RESS | 2003 LAVILLA AVE STREET ADDRESS
CITY-ST-2P SPRING HiILL FL 34608 CITY-ST-ZIP
TILE O Delete TITLE [ change  [] Addition
NAME e - - e gt Sy et WO NAME S ¢ 2o i me—m— e T — e
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-71P

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an altacrime::a.v:\:: Zd:tes:‘vtithjl Dthitie{:jw:\r?:; EQ“ A “ O—- R . d ry s 0“20.‘ -
SIGNATURE: VWS R ISR IR I geuRre R 4}] 03 3524&-039%

RE AND TYPED OR PRINTED NAME OF MGIANG OFFICER OR DIRECTOR - Date Daytime Phane #

"

CR2E034 (10/02)



