2003 FOR PROFIT CORPORATION )

FILED
Aug 20, 2003 8:00 am

.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000049775

1. Entity Name

USA WHOLESALE, INC.

Y.

g

Secretary of State

08-20-2003 90050 012 ***150.00

Pringipal Place of Business
4019 BENCHMARK TRAIL
SPRING HILL FL 34609

Mailing Address
4019 BENCHMARK TRAIL
SPRING HILL FL 34609

RN

3. Majling Address

4019 Beach pork

2. Principal Place of Business

YT Benchmark FTre|

Zat/

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number y Applied For
Sorena Hel £ Wn%g; ﬁ&// F7 Not Applicable
Zip Country Zip Country . . $8.75 additional
? Y609 He fnando 3509 f?‘Cf}?an o 5. Certificate of Status Desired | Pee Flequiredl 0
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_— - L. = -Namem}( o e _
y ) o O)LA‘-I J, CaSc,:
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. o/ Q Praiela A ra
4TH FLOOR
MIAMI FL 33145 " -
| S speiy el FL "oy

8. The above named entity submits this statoment for the purpose of changing its registered offic

* the obligaticns of sggistered agent.

eor registgred agent, or bath, in the State of Florida. ! am familiar with, and accepi

S-(5-93

SIGNATURE

'y

'

printad nama of registared agent and title if applicabla.

Signature, typed

{NOTE: Registarad Agent sighature reguirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contributior.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE PD 1 Delete TITLE [Jchange  [J Addition
NAME CASCI, KATHY S NAME

street aooress | 4019 BENCHMARK TRAIL STREET ATIDRESS

cmv-st-zP | SPRING HILL FL 34609 CITY-5T-2IP

TITLE STD O pelete TMLE [Jchange [ Addition
NAME CASCI, JOSEPH A NAME

sTReeT ADORESS | 4019 BENCHMARK TRAIL STREET ADDRESS

CATY-ST-2IP SPRING HILL FL 34609 CITY-ST-2iP

TITLE O belete THLE [ Change  [] Addition
NAME . - Mowawe N -

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P

TITLE [ petete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2P

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF GiTY-ST-2IP

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZiP CITY-ST-ZIP

12. | hereby certify that the'information supplied with this filing does not gualify for 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 shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like gmpowered.

a2 UIRED

changed, or on an atiachment

SIGNATURE:

Date Mavtima Phora #

CR2E034 (4/03)
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