2001 UNIFORM BUSINESS REPORT (UBR)

FILED

N

Apr 03, 2001 8:00 am

= /
DOCUMENT # P26992 _ ecretary of State
1. Entity Name @
-KOUSTON WHOLESALE MERCHANDISING, INC. 04-03-2001 90116 012 ***150.00
Principal Place of Business Maillng Address
6555 NW STH AVENUE " 6555 NW 9TH AVENUE UuUuUg g -y
SUITE 314 SUITE 314 119y
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 -
us us . .
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  74-9113180 Appliad For
Nt Applicable
Zip Couniry e Country 5. Certlficate of Status Desired (I} $8.75 additioral
) ) Feo Required
8. Name and Addressof Current Reglstered Agemt = * -7.°Name and Address of Now Ragistersd Agent- .
Name
** "~ SCOTTENFELD, MARC'E.~ By el - = -
6555 N.W. 8TH AVE. Streat Address (P.O. Box Number is Not Accaplablg)
SUITE 314
FT. LAUDERDALE FL 33309 i
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of chargling its registered offica or registerad agent, or bath, in the State of Florida. '
SIGNATURE ‘
Signaturs, typad of printad naema of ragister sd agent and s [t soolicable. {NOTE: Ragistarect Agent sigr recuirec] whan reh DATE
9. This corporation [s eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 lect Finangi
Tax fing requirement and e'ects 10.do §0. After MAY 1, 2001 Feo will be $550.00 B el rancind $5.00 way 8o
|-~ (Seecrtoriaonbackl.___ .. [)__|. Mske Chack Payablsto Department of State_ - L e
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD {J Delets TILE ' O Change  [J Addition | 2
e SCHOTTENFELD, MARC E. e s
staeeT AooRess | 8555 NW 9TH AVE., #314 STREET ADDRESS &
orv-s-2r - | FT, LAUDERDALE AL CITY-5T-2P g
E O petete TIILE O change  [J Addition %
NAME SCHOTTENFELD, CAROL NAME
street aooeess | 6555 NW 9TH AVE., #314 STREET ADDRESS
CiTY-ST-2IP F]’ LAUDERDALE FL CITY-$T-11P
- “ﬁ‘ﬁ_ T TR e e e —.B-oélm-.r B B TR - - =-a e e o e G Change-- D Addition .,
NAME NAME
STREET ADORESS STREET ADDRESS R U e i emiam
CovvisrezR~ e < T - rmrTTmem— s - i Covv-sTiaP -7
TLE [ pelsta TILE ] Coange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [T Celeze TITE O Change  [T] Agaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-S1.27 CITY-ST-7P,
TTLE 7 Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS |-
oty-ST-2P Ciry-S1-2IF

13. 1 hereby certity thal the information supplled with this fliny
indicated on this report or supplemental report is true ang
of the corporation of the receiver
changed, or on an atta , with all othaer like

an powered.

does not qualify for the exemption staled in Section 119.07(3)()}, Florida Statuias. | further certify that the inlormation
accurate and that my signature shall have the same |egal effact as if made under oath; that | am an olficer or director
trustee empowered 1o execute this report as required by Chaptar 607, Honda Statules: and that my

appears in Brock 11.0r Block 12 if

70:

4o

317 /Vf’da(—/

SIGNATURE:

sl:mr:mnmonm:nmnﬁbﬁ GIIMNG OFFICER OR DIRECTOR

C-A. Schotlenpeld

Daptime Phone #

A

——

[N

|
{



