AY 28892010

UNIFORM BUSINESS REPORT (UBR Apr 17, 2003f8 S 00 am
1. Entity Name 04-17-2003 90150 041 ***150.00
WAREHOUSE PUB, INC.
Principal Place of Business Mailing Address
% JACQUELINE LEWINGER % JACQUELINE LEWINGER
1593 NW 1 CT 1599 NW 1 CT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, seic. Suite, Apt. #, etc. [T CHEGK HERE IF MAKING GHANGES
City & State Cily & State 4, FEI Number Applied For
65-017454? Not Applicable
Zi Count Zi t iti
s ountry P Country 5. Certficate of Status Desies ~ []  98+79 Addiional
, L - _ L. . ) __ . _FooRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWINGER, JACQUELINE : :
INGER, J Street Address (P.O. Box Number is Not Acceptable)
1599 NW 1 CT
BOCA RATON FL 33432
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registared agent and Litle if epplicable. (NOTE: Registerad Agenl signature required when reinstating) CATE
FILE NOW!t FEE IS $150.00 ) .
9. Election C nF cin
After May 1, 2003 Fee will be $550.00 ection Gampaign Financing $5.00 May Be
P Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST < ] Detete TMLE T cChange 7] Additian f_O“_
NAME LEWINGER, JACQUELINE NAME S
sTReET aD0RESS | 1589 NW 1 CT STREET ADORESS 3
crv-s1-ze | BOCA RATON FL CITY-ST-2P &
. o
TIFLE D 1 Delete TITLE (O Change [T Additicn %
NAME LEWINGER, JACQUELINE NAME :
sTREET anDAESS | 1599 NW 1 CT STREET ADDRESS
orv-s1-z¢ | BOCA RATON FL ciy-s1-2p
TILE 1VPD - e e T T [ Detele =~ 7§ T = e[ e =l Te 2SS T wsm T ad e 23] Change =[] Addition [ - -
NAME LEWINGER, GEORGE HamE
STREET AOCRESS [ 1599 NW 1 CT STREET ADDRESS
cmv-sT-zP | BOCA RATON FL CITY-ST-2IP
TITLE [ Delste TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O Delete TTLE (O Change [ Additien
NAME NAME . . P - )
STREET ADDRESS STREET ADDRESS *
CITY-ST-2I1P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repeyt as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 1f
changed, or on an attgebmegl with an address, with all other tike emp}d.
4 *
SIGNATURE: L . ! $///J'203 72-37¢%
¢ : < F  Oae Daytime Phone #




