2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ BY7- V) 0

DOCUMENT#  H24909 Jan 23, 2002 8:00 am
}- Enity Narmo Secretary of State
THE WHOLESALE FOREST, INC. 01-23-2002 90039 021 ***150.00 )
Principal Place of Business Mailing Address
1377 CLINT MOORE RD. 1377 GLINT MOORE RD.
BOCA RATON FL 33487 BOCA RATON FL 33487
S — S UGG
1923 Loneonate Dave 1823 Conmanre Duve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
?bf)";,a Tend B;A o F— - Boy,u--raru Benc [ A kA 59-24388646 Not Appiicable
-52%.-_}1(3 Cot'jt[ys A —2_.'5" B42(e Country $.A 5. Certificate of Status Desired  [] gz—gfq Aditional
6. Name and Address of Current Fleglstéred Agent 7. Name and Address of New Registered Agent
oo Name o~ - —_— _ ]

TARNOFSKY, JOANN
8637 BOCA HERMOSA LANE
BOCA RATON FL 33433

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zin Code

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 Florida.

SIGNATURE

Signature, typed or printed name of regislared agent and title if applicable. {NOTE: Registered Agen: signature required when reinstating) HaTE [

9, This corporation is efgible to satisty its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to 4o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘fss

{See criteria an back) O Make Check Payable to Department of State
1. * QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O petate TLE [ Change [ Addition | S
NAME TARNOFSKY, JOAN HAME 2
street sooress | BB37 BOCA HERMOSA LANE STREET ADDRESS §
or-st-ze | BOCA RATON FL 33433 CITY-57-2P o
TILE O pelete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-21P
TITLE e _Oopelete TME s e Rl - — - Dchange  -[5-Addition- | ——
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-Z1P CITY-$T-2IP
TILE O Defete TITLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-71P CITY-ST-2IP

13. | hereby certify that the information 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 gipphemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that t am an officer or director
/5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the ré¢ceiverpr trustee empowergd to execule t

changed, or on an attachment with an a

SIGNATURE:

(UIRETS a0 Taquossiy, IL,/?_ SU-132 -2

OF SIgNING OFFICER OR DIRECTOR

Pt R o = B 4

Daytime Phone #



