2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 305274

1. Entity Mame

PHILIPPE WHOLESALE, INC.

Principal Flace of Business

= POINSETTO
wa NORTH DIXIE
..=ui PALM BEACH FL 33407-4804

Mailing Address

3413 POINSETTO

3410 NORTH DIXIE

WEST PALM BEACH FLA 33407-4804
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90044 036 ***150.00

nvYvJyJdunyg

(AIEMVIRH R

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number Applied For
59—1 142074 Mot Applicable
Zi Zi Count iti
P Couniry P ouniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent
- = e e T . 1. IR - m—
FINE, FELIX Street Address {P.0. Box Number is Not Acceptable)
3410 POINSETTO
W. PALM BEACH FL 33407
City Zip Coce
P FL
8. The above named eni¥ submi i ] § its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
£ Sigaature, typsd of printed name of registared pat (NOTE' Registered Agant signalurs required when reinstating} DATE
— - ==
. PSS Do ' ' . _
9. This corporation is eligible to satisfy its Intangible ywm_,EILE.NQWH FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

a

Make Check Payable to Department of State

After MAY 1, 2000 Feé Will be 3550100 -

o

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTOQS N 11

1. OFFICERS AND DIRECTORS | EE3

TILE PD J Delete TILE [Jchenge [ Addition
NAME FINE, FELIX P. NAME

STREET ADDRESS | 3410 POINSETTO STREET ADDRESS

CITY-ST-2IP W. PALM BCH. FL CITY-§T-2P

TImE v 3 Delete TITLE [ change (] Addition
NAME CUNNINGHAM, ANGELINE NAME

sTREET ADGRESS [ 125 MICHIGAN AVENUE STREET ADDRESS

CITY-ST-7IP PALM CITY FL CITY-§7-2P

TITLE [ petete TITLE [CJ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHTY-ST-2IF. —— CITY-ST-2IF

e [ Delete TILE T T T e o = Fythange - [S-Addition - -
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-7IP

TITLE 1 Deete TILE [7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-IP GITY-81-ZIP

TILE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby cerlily that the information supplied with this filing
indicated on this report or supplemental repart is true

of the corporation or the re:
changed, or on an attachment

SIGNATUR

ith all other ik

Ry - EEe

GNATURE AND TYPED OR PRINpED

=fed to executd

4[9/00

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repett as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

561-411- pf 9O

LafBQE SIENING OFFICER OR DIRECTOR

Dats

.

Caytime Phana #

CR2E034 (9/99)



