2003 -FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR) FILED

DOCUMENT # , POOQ00030607

1. Entity Name

WHOLESALE ART & HOBBY DISTRIBUTORS, INC. )

-
N
<
i)

'7"4

AY  90£2010

Principal Place of Business Mailing Address
7207 114TH AVE. N. 7207 114TH AVE. N.
LARGO FL 33773 -LARGO FL 33773
=ErQTATEMENT
= . SEIMQTATZRIER m
Sulte, pt-#, elc.. Ewm_ - _S’_l“@m}_ﬁ%_—f_ﬂ P ') E’i___‘_-d CHECK1HEF!E¢IF MAKING C
Clty & State T City & State 4. FEI Number ; Applied For
59—3637696 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired 0 gi‘gesqlif?:;“onm
. .__. .6 Nameand Address of Current Registered Agent . _ _ ._7..Name and Address of New Registered Agent.
Name ?
q "\ \a\ S' S b\'l‘lh_l‘,
2=} == SCHECHTMEIL: S comemimmm i, e > e :
Street Address {(P.O. Box Number i Not Acceptable)
3426 W. KENNEDY BLVD.

TAMPA FL 33600 3L30 W R%MH}

City T(Amm 'r Zi%CSGioq

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered afgent. or both, in the State of Florida. | am familiar with, and accept

MR2FN34 (4°03)

the obligations o o’mgoetqred agent. Y N P S
R e e P\ £ AR
SIGNATURE « e n " wp p tmerls Z07 2
ma. typed or printed nams of registered agent *d title it appicable. {NQOTE: Registered Agent signatura required when reinstating) 4 IDATE
FILE NOW!!t FEE IS $550.00 ) L
9. Electicn Campaign Financing $5.00 May Be

After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, (0 Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGAQRS IN 11
TILE D 7 Delete TINE m m ﬂ‘ rhsed y/ BCrange ] Addition
NAME MASLAR, RICHARD A NAME he d’ ﬂ - £4/S7—
streeT oomess | 3429 MERLIN DR, e Ik Morshridgl
orv-st-ze | CLEARWATER FL 33761 CITY-57-2P g/m,ww—fer Fr, 33726 (
e * : ' [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP . ~ _f civ-sT-ze.
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

s 'ﬁCﬂ'_YrST-I,*!fP—f —_———— CITY=§T=2p |-+ —— _

e ' [ Delete TME [Jchange [ Addition
NAME ) R . NAME F:ﬁ..;;: D; 13::'_"‘. -:..: __n’“‘nl’“‘
STREET AODBESS-| » - - - STREET ADDRESS 10702/ Ta-D1N4A-(03 #8750, 111
CITY-ST-71 CITY-S7-2IP
TMLE [ oelste TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP } ‘ ' Y
TME 7 Delete TIiLE NV \v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Segtion 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 ELEQUIRED é? ‘727—37/?7/5@?

OFFICER OR DIRECTOR ¥ pate” Caylime Phona #




