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- FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  PO0000050541 Secretary of State
1. Entity Name 01-13-2003 90048 016 ***150.00
TREASURE COAST WHOLESALE, INC.
Principal Place of Business Mailing Address
5009 LACE AVE. 5009 LACE AVE.
FT. PIERCE FL 34982 FT. PIERCE FL 34882
I N AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
"City & State City & State 4. FEI Number Applied For
o 65-1022710 Not Applicabre
. Zip Country Zip Country §. Certificate of Status Desired | fei';g lﬁid;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T o = e e T e e — = e Name - - —- PEES

GRECO, SUN C
5009 LACE AVE.

Street Address {P.0. Box Number is Not Acceptable)

FT. PIERCE FL 34982

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent, e

SIGNATURE

Signdiure, typad or printed nama of ragistersd ager and Me it applicabls. (MOTE: Registered Agent signature requirac when renstating) DATE / — ? — ?

FILE NOW!!! FEE IS $150.00

o ey 2002 Fo o 63800 o S Corpay s $8.00 o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TiTLE PD [ Deiete TmLE [ change [ Addition
NAME MAUNG, NAYWIN NAME
street anoress | 5009 LACE AVE. STREET ADDRESS
crv-st-ze | FT. PIERCE FL 34982 CITY-ST-2IP
TMILE D [ Delete TILE [ change 7 Addition
NAME GRECQ, SUN C NAME
streer appress | 269 SW PAGODA TERRACE STREET ADDRESS
cmv-st-zp | PORT SAINT LUCIE FL 34984 CITY-$T-2IP
- TiTLE ———— e — O Delete- - -F e _— =77 == [JcChange ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ belete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OTY-ST-20
- TTLE [ pelste TITLE [ Change {7 Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all other like emgowered. . oo
QUM (‘/}m\ ‘W nz-484-8132

SIGNATURE: _  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™. Date / - q — /A =2 Dayiima Phone #

g2 V. VI |

nw

CR2E034 (10/02)




