2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L20148 Mar 28, 2001 8:00 am
1. Entity Name
SOLAR WHOLESALE SUPPLIES, INC. ¢ Secretary of State
03-28-2001 90191 008 ***150.00
Principal Place of Business Mailing Address
393 PARKWAY COURT 393 PARKWAY COURT
FORT MYERS FL 33319 FORT MYERS FL 33919
e v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0231833 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gesq lﬁ;:led;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistprad Agent _ .
f— - o e X e —_ e T L Name
HENRICHS SANDRA _
393 PARKWAY COURT Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip 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 registered agent and titte if epplicable. (NOTE: Registered Agent signatura raquirad when retnstating) DATE
i ion is eligil isfy i i "t 150. . ) ) .
9. $h|sf.cltprporangn is EI:glblg chJ sziu?;fyéts Intangible At Fl;i‘:‘l?\’:om FFEE |S.“$be52:500 00 10. Election Campaign Financing $5.00 May B
axil Iﬂ:g rlequuemen and elects ta do so. er ! ee wi : Trust Fund Centribution. O Added to Fees
(See criteria on back) { Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PU [ Detete TITLE O change [ Addition __8_

NAME HENR[CHS, SANDRA NAME g

staeeT ooness | 393 PARKWAY COURT STREET ADDRESS 3

orv-st-z¢e | FORT MYERS FL CITY-37-21P <
o

TITLE 7 pelete TITLE {J change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2IP

TITLE [ Delete TITLE O change [ Addifion

NAME N_AME

STREET ADDRESS - STREET ADDRESS

CIrY-§T-21P CITY-ST-21P

TITLE O pelete TILE ) Change [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS | * ' STREET ADDRESS

CITv-ST-2P - S _ CITY-5T-21P

13. | hereby certify that the infermation éupplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher'c'ertlfy that the information

indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
» ofthe corporation or the receiver or trustee empowered to execute this report as requued by Chapier 607, Florida Statutes; and that my name appears.in Btock 11 or Block 12 if
' changed oronan at chment with an address, with all other like empowered.
SIGNATUR Qn'\c.\r a k ‘-‘e.l'\ r'i c. L, < 2 - doar qql-‘-{s}lhg,g
PED OR PAMNYED m\qu SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




