2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 452423

1. Entity Name

OUR WAREHOUSE, INC.

A

Principal Place of Business
2749 E ATLANTIC BLVD
FSHIFE—200—

POMPANO BEACH FL 33062
us

—~SHFE-200—

Mailing Address
2749 E ATLANTIC BLVD

POMPANO BEACH FL 33062
us

2. Principal Place of Business

2749 €. Bt lankc Bvd

3. Mailing Address

2744 €. Atanbc

ohvd

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L

FILED

Feb 21, 2001 8:00 am

Secretary of State

02-21-2001 20009 041 ***150.00

i

DO NOT WRITE IN THIS SPACE

—— ——

City & State City & State 4, FEI Number 59-1595125 Applied For
Pormonnp- Pepch.EIA . Pomoaeno Beach - FIB Mot Applicable
zip 1 Country zip Yo T Country el e on . $8.75 Additionat -
73% ols2 vSA 25550 b0 5 Cariicats of Siiis Desired ~— (] - - Jo-LAddonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PANBOLAH 6 WHLTR

me G Street Address (P.O. Box Number is Not Acceptable)
, - 27 MW UsST AVE
SUtFE300
% Ci Zip Cod
ity ip Code
‘ DEERFIELY Renct FL | "330u2.
8. The above named entjly submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Qﬂ&g (km.ﬁ BapidoLPe G WHITE 2-1-9f
Signature, typed ‘r printad name of regisiered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
. o e ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects o ¢o so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE STD [ Delete THTLE [JChange [T Addition
NAME WALDRON, SUZETTE NAME

STREET ADDRESS | 2749 E ATLANTIC BLVD STREET ADDRESS

Cy-S1-2¢ POMPANO BEACH FL 33062 Ciy-S1-2Ip

me PD O Detets TIME [ change [ Addition
NAME WILSON, FRANCES NAME

sTReeT ADDRESS | 274G E ATLANTIC BLVD STREET ADDRESS

<f-orr=stze | _POMPANO.BEACH.FL-33062 _ ~os e e on o o ROTVSTDR L . - . )

TIME [ Dedete TITLE - T [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-ZIP CITY-8T-ZP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
*CITY-ST-Z7IP CITY-ST-2P

TITLE 7 Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trusiee empowered 1o execulte this report as required by Chapter 607, 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 empowered.

I/bl Al Suzele Whldron

Z_IK@_IM

SIGNATURE: St Inla
SIGN, AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

251 0{4:{'_!%’)5’

CR2E034 (10/00)

it



