v FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 21, 2002 8:00 am

DOCUMENT #-~ . P01000097042 ecretary of State

1. Entily Name .
. 02-07-2002 90013 024 ***150.00
NATIONWIDE WHOLESALER'S ING\g
Principal Place of Business Mailing Address
1200°N.E. 48TH ST #3 1200 NE. 46TH ST #23

POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064

. 24611
ACCAL AR

2. Principal Place of Bus? : 3. Mailing Address
120 ot B2 sp 3|7 Sce wor yoE s #3
ﬁit&. Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
7 /
,’ 1 .
v & State & State 4. FEI ?;uwer . }Z? Applied For
- C -
/(}/H S za’é M %/m /,Z’M %‘- G / / /G s Net Applicable
zip Copn Zi 4 nt
P . obd P /? v ( 5. Certificate of Status Dasired a $8.75 Additional
f-; sz o) /0P < 7t Fes Required
E §.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o B - S AN e e Edl e e i R & i oy A i — - -Name — - —_— et e — T T e— e [ -
GROUT, BRUCE
! Street Address (P.O. Box Number is Nol Acceptable)
1816 SE 15T ST
DEERFIELD FL 33441
City FL Zip Code
8. The above named entity submits tement for anging its registered office or registered agem, or both, in the State of Fiorida.
SIGNATURE i . 2/ ) O e
Sipmatwe, typed drPrinted name of registered laeﬂi end title if eppicable. {NOTE: Ragisteract AQant gignatura required when reinstating) . OATE '_ he 4lod ‘i
. NP f .. . . N T T L
9. This F:.c:rporallc.in Is aligible to satisfy its Intangible FILE NCWIIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
1z T lHing fegyiremant and elects 1o do so. ... After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
:ipdSee-crieria on.back) = .. Make Check Payable to Department of State
1. o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e Fnesi de e~ — O petere e Ochnge [ Addlion | 5
NAME Bawce H’E‘%a it NAME &
STREET ADDRESS |} pp®) At £ % 5 "3 STREET ADDRESS 3
Y-S20 | L) g ) 54?444 £l ZFoz D Cr1Y-ST-2P &
e ! O Detee ms 3 Chage L1 Additon | &5
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2P
wme [ delete TIE O change [ Addition
B AT [t 1. . S SO SRR o
STREETADDRESS [ — STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
TmEe O petete TnE Octenge [ Addition
NAME NAME
STREET ADDRESS .Jj SFREET ADDRESS
CITY-SF-2IP Cmy-$1-2IP
e O pelete TTLE [Jchange £ Additlon
KAME ' NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-ZP Cny-ST-21P
mLE [ Dalete TE I cnange [ Acaition j
NAME NAME
STREET ADDRESS STREET ADDRESS 'f
CITY-ST-2IP Ty ST-21P .
13. ! hereby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07%3)0). Fiorida Statutas. 1 further certity thal the information
indicated on this raport or supplemental raport is true end accurate and 1Rat my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or Irustea empawerad to exacute this reporl as required by Chapter 607, Florida Stalutes: and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
y BOACTD M g N e
SIGNATURE: SIGNATURE Bi=QUIRED

SIGNATURE AND TYPED OR PRINTED RARE OF SIGNING OFFICER OA DIRECTOR Dats Daytene Phone » _l




