i . . i '\\-, ‘ 4/8/ FILED

.

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  P01000121204 Secretary of State

1. Entity Narme ;3 04-08-2002 90225 040 ***150.00
RK J. WHOLESALERS, INC.\J :
Principal Place of Business Mailing Address ;
i .
$627 ELMHURST GIRCLE APT 103 5627 ELMHURST CIRCLE APT 108 ‘ [ERTRTRVITRVET N |
OVIEDQ FL 32745 OVIEDO FL 32785 ' - .
2. Principal Place of Business 3. Mailing Address ”“""”" "‘II “ Il lll" Ilm Ilm mll “m Iml mu "m m”m
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
|
City & State City & State | 4. FE! Number Applled For
Ot-05FS 72% Not Applicable
P Country Zp Counley -~ 5. Cerfficate of Status Desiced ~ []  50+79 Additional
! _ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
N I = S S NaIG St o & i e )
Lb AT CRARERT B T T o s P It e e ¥ e RS R S, (S TS T SIS T e
~=VINCY, ROBERT ’ Streat Addrass (P.O. Box Number is Not Acceptable)

5627 ELMHURST CIRCLE APT 103
OVIEDO FL32785 .

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing ils registered ofﬂce‘or registered agent, or both, In the Siate of Florida.

SIGNATURE . :
, typedt or prinlad name of regisiensd agent and e If applicabla. {NOTE: Rag d Agarn s raquirad when res ing) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 octi ian Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba 5550.00 10. $:;:s::|c;:|?da(r;\$:iﬁggwglnanc1ng ] fdsd-egtt’o':::sse
 {Sea criteria on back) . O Make Check Payable to Department of State PP
11. : S ~_OFFICERS AND CIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE D Coe [ Detets - me O Change [ Addition | S
WAME - VINCI, ROBERT M * . : HAME ‘ &
sTReEs anoness | 5627 ELMHURST CIRCLE APT 103 STREET ACORESS 3
cry-s1-2P | OMIEDO FL 32765 Y- ) 5
e O3 peete TME 0 [Jcrange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIY-5T-2P
TIRE T Delete TME » Ochangs [ Addltion |
KAME o .Mw,ﬁfﬁww_-.u—_ —_ __...___ B
e STREERADDRESS: e B o e S e e T R ARy - e e e -
CY-ST-2P CirY-5§T-2P
e O3 Delete e : (D crange [0 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CIry-s1-2p _
o e O Delete e . Ocrangs [ Addition
P | namE NAME :
STREET ADDAESS STREET ADDRESS
CTY-5T-2P LITY-ST-TP
e O petets me [ Change [ Actition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 3P u CITY-ST- 217

13. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the informalion
indicated on this report or supplemental repart [s true and accurale and that my signalure shall have tha sarme legal effect as if made under oath; that | sm an officer or director
of the corporation or the receiver or lrustee 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 cn an attacl ywilly an address, wit other lika empowered.

SIGNATURE: Wl e ) ‘ 3’/35/01/

™ BIGNATURE ANS TYPED LR PRINTED NAME OF SIGNING OFACER OR IIRECTOR Daytitne Phong #




