2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K73542 FILED
1. Enty Name May 05, 2000 8:00 am
TIMBERCREEK WHOLESALE, INC. : Secretary of State
05-05-2000 90085 046 ***150.00
Principal Place of Business Mailing Address
11106 WHISPERING PINES 11106 WHISPERING PINES
BOCA RATON FL 33428 BOCA RATON FL 33428-3808
us us
TR s v IR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Mumber Applied Far
65-0134465 Not Applicable
2P Couniry Zip Couniry 5. Certificate of Status Desired (] $8.75 additional
R o : . N ) - Fee Required
6. Name and Address of Current Registered Agent B 7. Name and ‘Address of Mew Registered Agent
Name
DOOLEY- ARTHUR D. Street Address (P.O. Box Number is Not Acceplable)
11108 WHISPERING PINES
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, lypad or printed name of registered agent anc tita if applicable, {NOTE: Registered Agent signatura raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax flllng n?-,'quwement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Add-ed to Feyﬁ;s
{See criteria on back) d Make Check Payable to Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TIMLE Clchange [ Addition
NAME DOOLEY, ARTHUR D. NAME
STREETADDRESS | 11106 WHISPERING PINES STREET ADDRESS
crv-s2p | BOCA RATON FL 33428 or-st-2¢
TME VT O Delete TITLE O changs (] Addition
HAME DOQLEY, MARGORY H. NAME
sTreet AEDRESS | 11106 WHISPERING PINES STREET ADDRESS
CATY-51-ZIP BOCA RATON FL 33428 CITY-ST-2IP
TITLE - T T T ) Ooeste  F e . T " ST Tt T[Thange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-57-21P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME . L NAME
STREET ADDRESS o STREET ADDRESS
CIrY-§T-21P ' CITy-ST-2P
TITLE O pelete TALE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dchangz £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP

13. | hereby certify that the information sugpplied with this filing does not qualify for the exemption stated in Section 112.07{3){1), Florida Stattes. | funher certify that the information
indicated on this reporty supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or thf keceper or tfistoe gf\powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar an an att; 3 ¢sq with 4!l other like empowered.

SIGNATURE:

= PriER D Oecoleny  Yiwino  Sol-v83-69&

DR PR'WE OF SIGNING OFFICER OR DIRECTCR { /ﬁate / Daytime Phone #

1

\_JIGNATURE AND TYPE|




