FILED
FOR PROFIT CORPORATION - May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT#IPOOOCMO 52168 05-21-2002 91116 027 ***150.00

1. Entity Name

SeveN STAR WHOLESALE BAxeRY, MC

bbdd<4
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrgss ’
<

(2699  Starkey, £d. ArE "
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

LARGO  FL ' -365028% Not Applicabls

T
Zip Country Zip Country - - $8.75 aaditional
. Certificate of Status Desired (| A
33_,_’3 USH 5. Fee Required
’ ' ' ' 7. Name and Address of Current Registered Agent
Mame

KohlsTANTINGS  LIAKAKDS
DO NOT WRITE Street Address (PO, Box Nymber is Not Acceptal IB
(2 cq8""8 ZB.

IN THIS SPACE TARKES

™ LarGo FL["5%773

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE _s

CR2E034B (12/01)

Signature, typed or printed name of ragislerad agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

9. This corpdration is eligible to satisty its Intangible January 1.- May 1 Fee is $150.00 ' . ) .
Tax filin E’fe uirementgand elects t:)ydo S0 ° After May 1, Fee Is $550.00 18 Election Campaign Financing $5'00 May Be
: r_gt: lqon e . Amended UBR is $61.25 Trust Fund Contribution. (0  Added to Fees
(See criteria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

mLE bfsT TLE

NAME WoNSTANTINGS LIAKA KOS NAME

STREETADDRESS | {2698 Starkey R4, STREET ADDRESS

CHTY-ST-11P LARGe, FL 33,7732 CiTY-$7-21P

THTLE ‘ TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP ) ClTY-S7-7IP

TILE - I - E S o =g e © e o

NAME NARKE

DR
m =] DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS : STREET ADDRESS
CITY-3T-2P CITY-§T-2P
TITLE ’ ' TME

NAME NAME

STREET ADDRESS . STREET ADCRESS
CTY-5T-2ZIP 2ITY-5T-2P
TILE : T

NAME ' ' NAME

STREET ADDRESS T STREET ADDRESS
CITY-§T- 79 ) onvesap

13. | hereby certify that the information supplied with this filing does not qualify for the‘éxemplion stated in Section 119.07(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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like em red.
koQSff-}NTM/Oi LAkrHKes x Y% ?/é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytima Phong #




