FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (usn) Apr 30,2003 8:00 am

60cAGE0

DOCUMENT # P02000064794 ecretary of State
<
1. Entity Name 04-30-2003 20054 042 ***150.00
BROWARD WHOLESALE DISTRIBUTING, INC.
Principal Place of Business Malling Address
1841 W OAK KNOLL CIRCLE 1841 W QAK KNOLL CIRCLE
DAVIE FL 33324-6416 ] DAVIE FL 33324-6416
2. Principal Place of Business 3. Mailing Address H““'n m ||“| “l“ Ilm II[“ ||m "Hl ||[“ I'IH ’"‘l 'II“ I‘Il ‘m
Suite, Apt. #, etc, Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
OOQé 7/«{[ 88‘89 Not Applicable
Zip Country Zip Country B " . - . $8_75 Additional 1.
I i ASS I e N ey P Tz w |- 8. Certificats of Status:Desired [3-- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
G‘LBERTSON' STEPHEN W Streel Address (P.O. Box Number is Not Acceptable)
2200 N E 26TH STREET . .
WILTON MANORS FL 33305
: City Zip Code
: TN, . FL
8. The above named entity submits this statement for the purposd of changingllits registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of refsterad agemJ 3 A 7
ef ~ ,..03
SIGNATURE Ghg. -
Signatura, typed or printed name of registered pgeft and title if epplicabls, [NOTE: Registerad Agent signalure required when reinstating) DATE
4
n
ﬂF“iIIE NOW.;:?‘ I;EE 'ﬁ|$b150'00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee wlll be $550. Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delets TE O change [T Addiion | &
NAME GAGLIANO, DONALD NAME =]
streeT anohess | 1841 W OAK KNOLL CIRCLE STREET ADDRESS 3
CITY-ST-2IP DAVIE FL 33324-8416 CITY-ST-2IP S
- [
TIME (3 eletz TITLE [l hange (3 Addition | &
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF o b A emE—— e m Aeemyastooe ) e - p— R .
TITLE [ pelete TITLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O belete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE [ Delete TMLE [0 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IP
TIILE - ] Defete TME ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cley-S1-2IP
12. | hereby certify that the infeffation supphed with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportr supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation'or thk receiver or trusted empgwerad fo execute this report as required by Chapter 607 Floriga Slatutes and that my name appears in Block,10 or Block 11 if
changed, or on an attadgment with an addueSpfwith ailpihger likg grmon ¢
SIGNATUBE HEH ovmu Gﬂq lawo 42703 ‘/Z o0&/
P TH; [F}ER OR DIRECTOR Date Daytima Phone #




