FILED
Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPQRT. (UBR)

Secretary of State

; .
PREN%I:/IENT #  P0O10001 1_2234 05-20-2002 90034 014 ***150.00
WHOLESALE WATER INC -
Principal Place of Business Mailing Address
S50 WEST WATERS AVENUE 5M0 WEST WATERS AVENUE . i ~
TAMPA FL 336341215 TAMPA FL 33641215 - '
2. Principal Place of Business ~ 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & Slate 4. FEI Number 1 Tresiedror 15
59-3757824 . Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desirad [ feae g?q mﬁmﬂ' ,
] 6. Namse and Address of Curment Hoglstered Agent 7. Name and Address of New Reglstered Agent .
_Name__ _ _ . : I - e
LAKE EDWARD .
: Street Address (P.0. Box Number is Not Acceptabla) . s !
5710 WEST WATCRS AVENUE :
TAMPA FL 338341215 | . T .
o . City B ‘FL I Zip Code -~

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.

.SIGNATUF!E SMM—m — ‘ 4/9;2/03

13. | hereby cen{hy that the infarmation supplied with this filin 3 does nat qualify for ihe exemption stated in Section 118.07¢3)i). Florida Stawtes. | further centify that the information
indicated on this report or supplemental report is trua and accurale end.that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporalion or the receiver or truslee empowered 1o execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an altachmenl with an addrass, with all other like empowerad. -

SIGNATURE: - SIGNATURIS REQUIR Jg mmm&m, Ssifon a1z -2utun

EGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER Dﬂ DIRECTOR "

Signatues, typad o Dﬂﬂ!.d nama of registered apent and Lt if applicabie. (NOTE: Registeved Agent sig reguired wiven res Q)
9. This corporation is eligible 1o saltisty its \ntangible - FILE NOW!! FEE IS $150.00 10. Electi . =
Tax filing requirement and efects 1o 0o 50. After May 1, 2002 Fea will be $550.00 | ' TeCon Camean Fancing - fsl °°H o'}‘_.:‘;fa o3
{See criteria on back) a Make Check Payabie to Department of State SR LT

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS |N R _
e PD ' 0 Delete T \) \CE President © Ochafge 9 Addiion” 8
NAME LAKE. EDWAFD . . NAME . m' ‘d A L\QKG_ _'T . 12
staeer aponess | 9408 LONSDALE COURT N STREFT ADORESS. |Gz 14 o €5 ‘L-GiQHSdu)Q.— o+ §
orv-s-ze | TAMPA FL 33615-1679 i A ¥L 2305 | ©79 o

- TITLE . [ Dslete TIE - Ochage O agdiiion &
NAME NAME . - _(i" R ’
STRAEET ADORESS ' STREET ADDRESS e : PR
CITY-ST-2IP . CTY-81-21P . ' ’ .
me - - |7 T : T T O pelete ™me - ) w £ - DOchanp’ - Addition™ |- ~
RAME == e e e : -NAME - - R RN
STREEY ADDRESS | . STREET ADDAESS i ' -
Ciy-S1-2P CITY-5T-21P _ :
TE . 3 oelete TIILE ) Clchange [ Addition o
HAME . - NAME o L v
STREET ADDAESS . STREET ADDRESS L TR
CITY-5T-2P Y-S _ Lo
T1TLE [ Delete TTLE . (J Changs  [J Adgition
NAME HAME ;
STREET ADDRESS v ) STREET ADDRESS:
OTY-57-2P CITY-ST-2P -

o TLE : ) ] pelete TITLE [ Change  [] Additien
NAME . ’ v NAME
STREET AQDRESS i STREET ADGRESS
CTY-5T1-2F CaTY-53-2P .




