2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # PO0000030607 * ...«
WHOLESALE ART & HOBBY DISTRIBUTORS, ING»

.-

-
S

Princlpal Place of Busingss

7207 114TH AVE. N
LARGO FL 33773

Maiting Addtass

707 114TH AVE. N,
LARGO FL. 33773

2. Principal Place of Business

3. Mailing Address

3731274

FILED

May 03, 2001 8:00 am

Secretary of State

(03-27-2001 90015 021 ***150.00

ML

1

GqUeov

[N

Suite, ApL, 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, umber ) Applied For
SF??" 365 | 7G 7 v romatis
Tp Country Zip Country ih ; $8.75 agditional
: i : 5 CetifcaotStasDesved | [ 2'pocuired
6. Namw and Address of Currem) Reglstered Apent 7. Nama and Address of New Regisiered Ageni
Name ’
SGHECHT, MEX. § . o~ .
. -~ T - -l Suwset Addzass (P.D. Bex Number is Not Acceptable) - — -
3426 W: KENNEDY BLVE: — : e ; -
TAMPA R. 33609 !
City I Zip Code
., FL
8. The above named entity submits this statsmant for the purpoesa of changing tis registered office of registered agent, or both, in the State of Florida,
SIGNATURE - .
Signakire, typid o printed P of regittorsd agent and tite il appicetle. [NOTE: Rugisierad Agent signatwa mcuied siwn relnsiating) [ DATE
9. This corporation (s eligible to satisly its Intangible FILE NOWIH FEE IS $150.00 nctior . Erane:
Tex fiing requirement and elects (o do 30. After MAY 1, 2001 Fee il be $550.00 B s $3.00 way 8o
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TRE [ I oeete e ' ‘ Qthng  Cadion | S
HANE MASLAR; RICHARD A NAME =4
seer ADoRESS | 3421 MERLIN DR: STREET ADORESS §
crv-5-2¢ | CLEARWATER FL 33761 arr-Si-2p v}
NAME NAME
STREET ADORESS F STAEET ADDAESS
ciry.st-2p City-ST-1P
- e - o= B Deee L11:1 S I B " [J Cange~ ~[J Addillon |~
HAME NAME
STREET ADDRESS STREEY ADDRESS
CTRf-5T-20 Cy-§7- 2P .
e O puzs W ‘ Cicrame 3 Additton
I NANE . R <
STREET ADORESS STREET ADDRESS
aTY-S1-B° cry-sT-29 _ '
TME 7 peete e ’ ) OiCracge (] Addition
NAME HAME I
STAEET ADDRESS STREET ADDRESS |
CTy-S1-2P cnY-St-21P 1 .
me £ Osizie TWiLE | i O crenge T Aadition
NAME NAME l
STREET ADDAESS STREET ADORESS
wr-sT-op CITY-ST-7¢

13, 1 haraby cerify that the informalion supplied with this flling does not qualify for the axemption stated In Section 119.07(3Ki). Flbricta Stattes. | further certify that tha information
indicated on this report o supplemental report Is true and accurate and

O

that my signature ahall have the same [agal eflect as if mada undef_ : that | em an officer or director
of the corporation o the recever e empowearad 10 execiie thig re as requirad by Chapter 607, Florida Statutes; and thal my n ppaars in Block 11 or Block 12
changad, of on an wdrwm with alt othgy ke ed. f
SIGNATURE: C«éwe L — 4 / /
v ] [4

mﬁﬁmnmmmmuwafnnmonmm

27~ seip-/559
Diylme Prons §
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|



