2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 359292

1. Entity Name

COLONIALWARE WHOLESALE, INC.

Principal Place of Business

4190 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

Mailing Address

4190 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90010 028 ***150.00

TR TAMOA R

DO NOT WRITE IN THIS SPACE

I

HINTZEN, THOMAS G.
4190 N. ORANGE BLOSSOM TRAIL

City & State City & State 4. FEl Number 59'1314208 Applicd For
Net Applicahle
Zip Countr Zi Cauntr . it
g y P Y 5. Cenlificate of Status Desired O $8'75 AOd't'O"a‘
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

Q. Box Number is Mot Acceptable)

ORLANDO FL 32804
City p;g‘ Zip Code
il
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
S-gnaure, tvped or or ed namo of registeran agent and dtle if anp cab e (NOTE Rogiserad Agent signalsre sequired whon onsiat g} DATF
9. This corporation is eligible to salisfy its Intangible FILE NOWIN FEE IS $150.00 ‘
10. Election Campaign Financing
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550,00 palg 9 $5.00 May Be

¢ Trust Fund Contribution. Added to Fees
{See criterla on back) il Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
HHI PDT [ Delete TILE Ochenge [ Acditior | &
N HINTZEN, THOMAS G. e S
STREET ADDRESS | 3897 |IRONWEDGE DR STREET ADDRESS ;é
CITY-ST-2IP CIrY-5T- 219

ORLANDO FL i
7LE VS (1 Delete TILE [ change (] Addtion %
hoae HINTZEN, CANDICE J. N
STREETADDAESS | 4827 |IRONWEDGE DR STREET AUDRESS
CITY-SI-2P ORLANDO FL CITY-S7-71P
TITLE [ pelete THTLE [1charge T Addition
NARIE NAME
STREET ACDRESS STREET ADDRESS
CITY-SE-217 GITY-$T-2IP
TELE [ Desete TIILE [J Caangs [ Additon
NAME HAME
STREET ADDRESS STREET ADZRESS
CITY-5T-21P CITY-5T-21P
TITLE O elete ALE [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET AJDRESS
CITY-5T-21P CITY-S5-21P

!

TITLE ] pelste TIMLE O Change L] Adgsien |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an addre

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). 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 or trustee enypoweredgo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

with alf

hther like empowerad.

22-0/ Y0 295692

SIGNATURE AND TYPED OR PRI

L

D NAME OF SIGNING OFFICER OR DIRECTOR

2.
Dale Jaytirre Prone #




