e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 305274 =

1. Entity Name

PHILIPPE WHOLESALE, INC.

Secretary of State

02-14-2003 90198 025 ***150.00

Principal Place of Business Mailing Address

us us

3410 POINSETTO 3410 POINSETTO LRSI
3410 NORTH DIXIE 3410'NORTH DIXIE R
WEST PALM BEACH FL 334074804 'WEST. PALM BEACH FL 334074804 . . ;

R

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1 142074 Not Applicable
(1 Z gs
le_ Country P Country 5. Ceniificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name I e .
. X R . - . .-
FINE, FEU Street Address (P.O. Box Number is Not Acceptable}
3410 POINSETTO

W. PALM BEACH FL 33407 |-

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. “Ehé atGoyé named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and tile it applicable. (MOTE: Registered Agent signatura requirad when reinstating] DATE
¥ © FILE NOW!! FEE IS $150.00 . e .
9. Election C aign Finan
S’ After May 1, 2003 Fee will be $550.00 fon Gampaign Fnancing $5.00 may Bo
. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE FD O Delete e 1 change [ Addition | &
NAME FINE, FELIX P. NAME S
streer anoress | 3410 POINSETTO STREET ADDRESS 3
omv-si-ze [W. PALM BCH. FL CITY-ST-7iP 2
o
TITLE Vv [ Delete TITLE [ change  [] Addition 5
NAME CUNNINGHAM, ANGELINE NAVE
sreeeT anoress | 125 MICHIGAN AVENUE STREET ADDRESS
CITY-57-2IP PALM.CITY FL CITY-ST-ZIP
TLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADORESS ) - ST - STREET ADDRESS™ [~~~ ——— e T Ee—
CITY-ST-2IP CITY-ST-2IP
TILE i O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
12. | hereby certify that the infarmation suppliec with this filing does not quaiily for the exermnption 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 oath; that | am an officer or director
of the corporation or the receiver of trusiee empoweregio execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi her like gmpowered, /,

s P ‘

U % EL/<7(~FE7

Date Daytime Phong #

/O
/

il




