5 S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J28246 Secretary of State

TNT W"IOLESALE D|STR|BUT|ON. |NC- - 05-21-2002 91144 014 ***150.00
Principal Place of Business Mailing Address

625 QUINTANA PL NE £25 QUINTANA PL NE

ST. PETERSBURG FL 33703 $T. PETERSBURG FL 33703

- " AR

2. Principal Place of Business 3. Mailing Address |
‘Haj«?- Queen (4Lu @4}@4‘&%& Oueen /% Im Tee /74

May 21, 2002 8:00 am

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number 9756336 Applied For
57 Pegonsbune LL 37 feTers bunse FL 5% Not Applicadle
Zip o Country : Country ' - ' $8.75 Additional
33 7b 3 :: S- \?‘3 70 1 &(-5 : 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. - T - ’ Narme i . - - )
W, E, JEANINE 0 Street Address (P.O. Box Number is Not Acceptable)
625 QUINTANA PL NE i
ST. PETERSBURG FL 33703
City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registéred agant, or both, In the State of Florida.

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agert signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TITLE P O pelete TITLE ' [J Change [T Addition
NAME DUVAL, THEODCRE J. NAME
stheer aoomess | 4832 QUEEN PALM TERRACE N.E. STREET ADDRESS
cIry-ST-2P ST. PETERSBURG FL 33703 CITY-ST-7P '
TE ST O Delete TITLE ' [ Change [ Addition
NAME DUVAL, ELINOR J NAME

STREET ADDRESS

streeT a00ress | 4832 QUEEN PALM TERR NE

CR2E034 (9/01)

CITY-ST-2IP ST PETERSBURG FL 33703 CITY-ST-2IP ‘

TE e o | wrm e o s e e o - =) Deleiges e [ TTE L e Lo . ; L [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY -5T-24P .

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-S7-2IP ‘

TITLE O3 Delete TITLE i [JChange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P _

TITLE ] Delete TLE : [0 Change [ Addition
NAME NAME ’

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-1IP

13. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in :Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporalion or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an att’eiznwmdr s.%rj all other like empowered. :
SIGNATURE: LN oK. Tt D B Lol | Mafoa  TR7 SRA-74/F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cate Caytima Phone #

I




