¥ i

~* ..2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

R)

DOCUMENT # P02000024016

1. Entity Name

INTERNATIONAL MARKET WHOLESALERS, [INC.

v

L

/

Mailing Address
460 GOLDEN GATE DRIVE
LARGO FL 33770

Principal Place of Business
460 GOLDEN GATE DRIVE
LARGQ FL 33770

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Sulte, Apt. #, etc,

2

ST g
4
i

' =

<

SOFOCT 14 AH 9: 5L

SECRETARY (5 STATE
FAITAMASSEE FLORIDA

VARG

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Num| Applied For
0 J ats S Not Applicable
Zi Count Zi [ -
P ouniry " Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
. 6..Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent
Name

e e o ——e e - . - —e
UMUNNA, EMENIKE i Street Address (P.O. Box Number is Mot Acceptable)
460 GOLDEN GATE DRIVE
LARGO FL 33770

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed narne of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW1II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

l

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D 1 Dglete TILE [dchange [ Acdition E_
NAME UMUNNA, EMENIKE NAME 5
sTreEeT ADDRESS | 460 GOLDEN GATE DRIVE STREET ADDRESS p
CITY-ST-21P LARGO FL 33770 CITY-ST-21P g
<
TITLE D 7 oelete TITLE [ Change  [] Addition E
NAME UMUNNA, CANDACE P NAME
sTReeT A0DRESS | 460 GOLDEN GATE DRIVE - STREET ADDRESS
CITY-ST-7IP LARGO FL 33770 CITY-ST-2IP
TITLE (T belete TILE SOO02 S TSE0 [___1 Change [T Addition
NAME: ~-- - T e m—— - ~ T s r e T c—pora e e v G NAME i ] o e *«;'—*"—‘:{,. = i o r..':‘l—a"q:' -"'Jr- B ‘ ﬂ
STREET ADDRESS STREET ADDRESS 10713/03--0108 1 =025 #4550, 1
CITY-5T-2IP . CITY-ST-ZIP
TITLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZP CITY-ST-2iP -
TILE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-21p
| Tme [ oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify thit the information suppliad with this filing does not qualify for the exemption stated In Section 1198.07(3(i), Florida Statutes. | further certify that the information
indicatéd on this report oF supplemeeETopefys true and accurate and Lhat my signature shall have the same legal effect as if made under cath, that | anp an officer or director
of the corporation or the recpiedr o bpwered to execute this eport as required by Chdzer §07, Florida Statutes; and that my name appears iff Block 10 or Block 11 if
changed, or on an attachy ith all other like ermpgweged.
SIGNATURE




