2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 452423

1. Entity Name

OUR WAREHQUSE, INC.

Principal Place of Business

2745 E ATLANTIC BLVD
SUITE 200

POMPANG BEACH FL 33062
us

Mailing Address

2745 EAST ATLANTIC BLVD
SUITE 200

POMPANG BEACH FL 33062435
us

3484 € Aflantic phd

3. Mailing Address

K149 €. Allanke Bd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90076 001 ***150.00

o .

T

OO0 NOT WRITE IN THIS SPACE

JH

I

4. FEI Number Apphed For

City & State City & State
_&ﬂw epch E oM PCU\O oo oy 1 59-1595125 Not Applicable
%93 O\oZ Countrly) <, %ZED OlsT Countr\y Y K 5. Certificate of Status Desired O g‘g‘;fq L‘::‘e‘gﬁ"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITE, RANDOLPH G
8560 SHAWE WAY
SUITE 300

BOCA RATON FL 33433

Name

Street Address (P.C. Box Number Is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Flarida,

iz

Signature, typed or primted nama of registered agent and title if applicabla.

{NOTE. Registerad Agent signaturgt required when reinstating)

DATE

Pt

.9, .This corporation is eligible to satisfy its Intangible

' Tax f_ilJng requirement and elects to ¢o so.
“"(See criterla on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE STD O Delete TMLE MThange  [J Addition | &
NAME WALDRON, SUZETTE NAME e
steer so0Ress | 2745 E ATLANTIC BLVD #200 smeraness | T7TAY & . pankc bivd P
CIrY-§T-2IP POMPANO BCH FL av-stzp - |[PovnN pe.nd e . BR202 Lcé'
TNLE PD O Delzte TITLE tfnge [ Addition | O
NAWE WILSON, FRANCES NAME y y -

STREET ADDRESS | 2745 E ;\TLAN‘HC BLVD #200 STREET ADDRESS Q‘_’ (_l,C’ G Q“‘\Q n'hC. b\ VC‘

orv-stze | POMPANO BCH FL arsize [ Porvipe N oepein Fl - 320102~
TITLE - - Ooeke - § me - o . - wweo[dChange [ Addition
HAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTf-57-21P CITY-&1-71p

TiTLE [ Detete TILE Ochange [ Addition
NAME NAME

STREET ADbRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ™ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP —| CITY-81-2IP

13. | hereby certify that the information supplied with this_fi\ing 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 repart 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 carporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

staNaTure: S HL lualdip e Qazerme Waldren

Y900 QSM-QU)-)%)@

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




