FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # H24909 Secretary of State
1. Entity Name 02-10-2003 90230 049 ***150.00
THE WHOLESALE FOREST, INC.
Principal Place of Business Mailing Address
1823 CORPORATE DRIVE 1823 CORPORATE DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
: : IR AR ARAR WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2488646 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - _ R Name . e . A .—2-7;}2_5 - -
) ~NO AL oS -
TARNOFSKY' JOANN Street Address (F.C. Bex Number is Not Acceptable)
6637 BOCA HERMOSA LANE
BOCA RATON FL 33433 W25 Verowa brwes Boua.
Ty Zip Code
/\ / BUYHTD:\) B.s:.q—c.—( FL =2 Tt T H

purpose of (:f\angi gistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

8. The above named entity submpts this st
the obligations of registbred age|

SIGNATURE

Signa%e‘ typed or Wed name of registered asanl and title if apnlicay /NOTE: Registared Agent signature required when reinstating) DATE
FILE(NOWs” FEE IS $150.00 -/ . S
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
fMake Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE P 1 Delete TITLE Pretiosd T Bihange [ Addition S_
NAVE TARNOFSKY, JOAN NAME TanmoFsiy, Tonn =)
sTreeT ADORESS |6637 BOCA HERMOSA LANE STREETADDRESS | ¢, 24" VERo/A Lz Bovo . 3
omv-st-zp - [BOCA RATON FL 33433 CITY-ST-ZIP BovuTon Beacd Fi S34TF T
TLE O Delete TLE ’ [ Change  [] Addtion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-7iP
CTIE [ Deete TILE . [ Change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
e [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. i hereby cenify_th’ét.the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee ep wered 1o execute this report as reqguired by Chapter 607, Florigar Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an addrg N all other like empowered. __. y
=47

SIGNATURE: ___SIGNARYZ725 QUIVEE
SIGNATURE myrrv FWRINTED NAME OF SIGNING OFRICER OR DIRECTOR / ’P’ Dats Daytime Phone #




