2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H24909

1. Entity Name

THE WHOLESALE FOREST, INC.

Mailing Address

1377 GLINT MOORE RD.
BOCA RATON FL 33487-2722

Principal Place of Business

1377 CLINT MCORE RD.
BOCA RATON FL 33487

2. Principal Place of Business 3. Maiiing Address

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

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90383 006 ***150.00

DO NOT WRITE IN THIS SPACE

Taciiar

SIGNATURE iy )

City & State City & State 4, FE| Number [larreiteey
50-2488646 e
i G Zi 1l iti
ap ountry P Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
e
I — =~ < Y PN
! Street Address {P.O. Box Number ie?Not Acceptable) ,/ )
—— 21762 CONTADO-RD— | 1637 Boca Hermosh LanE :
N BOCA-RATON-FL-33433 - / - S = e
City Zip Code
. Y Gscs A %:,»7 FL | 535%%»
8. The above named éntity sufmits this stat Mg its registered office or registerad agent, or both, in the State of Florida. .

Qnaturs, typedor 5ﬁ?\ted name ol regisrere!agem and tille ﬂ,(ﬁplicable

R / {NOTE: Registered Agent signature required when reinstating}

DATE

9. This colaatioh i eligible to satisly its Intangible ~ EiE NOW!! FEE IS $150.00
Tax filing requirement and elects to do so. Afrer MAY 1, 2000 Fee will be $550.00
{See criteria on back) Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 iioy
Added i T

11. CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ] Detete TITLE [ Ghange {°
NAME TARNOFSKY, JOAN NAME

sREETADORESS | € DT Bera Hrpmess s STREET ADDRESS

CITY-§T-ZIP BOCA RATON FL 33433 CiTY-ST-2IP

TINLE [ Delete TIMLE Cchange [2°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5-20P

TITLE [ pelete TITLE [ Change [
NAME NAME
CSTREETADDRESS.| oo o e e o | STREETADORESS |_ _ o

CITY-ST-21IP CITY-ST-21P -

TITLE [ Delete TILE Oechange [
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ pelete TILE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP

TMLE T Delete TITLE Ochange (-
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the informatic
indicated on this report or supptéments| report is true and accurate and that my signature,
of the corporation or the receer ar trufee empowered to executs this report as requir
changed, or on an attachmeht with an gddres ; mpowered.

SIGNATUFIE:)< ’

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 2=z ... .
&l have the same legal effect as if made under cath; that | am an officer or -
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

/ﬁGNAW

Date Daytime Phone #

. 4 .
NDTYPED OR PRINTED NAME ZF SIGNING o?ten OR nlaecr)ﬁ
I d

rd 7



