2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # K73542 ecretary of State
1. Entity Name 04-29-2003 90034 001 ***150.00
TIMBERCREEK WHOLESALE, INC.
Principal Place of Business Mailing Address
11108 WHISPERING PINES 11106 WHISPERING PINES
BOCA RATON FL 33428 BOCA RATON FL 33428
” . R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Sulte, Apt. #, gtc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
650134465 Nol Applicane
Zp Country Zip Counlry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOOLEY’ ARTHUR D. Street Address {F.O. Box Nurnber is Not Acceptable)
11106 WHISPERING PINES
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
At My 1, 2003 s wil e 55000 ST $500 oo
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTCRS IN 11
TITLE P [ petete TITLE [Jchange [ Addition
NAME DOOLEY, ARTHUR D. NAME
streeT AD0RESS | 11106 WHISPERING PINES STREET ADDRESS
CITY-8T-21P BOCA RATON FL 33428 CITY-5T-2IP
e §T O elese Tme Ol change (] Addition
NAME DOOLEY, MARGORY H. NAME
STREET ADDRESS 11103 WHISPERING PINES STREET ADDRESS
CITY-§T-2IP BOC’A RATON FL 33428 CITY-ST-2IP
TTLE o [ Delete e L _ o _ [ Change [ Addition
NAME B - C NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ' CITY-§T-2IP ,
TITLE [ Delete TILE ) Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O petete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 informaticn
indicated on this feport or supplgmental repcr is true gad accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recei o exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachm otherAike empowered.

=SUIRED v/ q/93 S/~ Y §3-CTEP

ME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

SIGNATURE:

SIGMATURE AND TYPED OR PRI

(7] 4~ p-10 AV

nv

CR2E034 (10/02)



