2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOUSTON WHOLESALE MERCHANDISING, INC.

P26992

Princigal Place of Business
6555 NW 3TH AVENUE
SUITE 314

FT. LAUDERDALE FL 33309
us

Mailing Address

€555 NW 9TH AVENUE
SUITE 314

FT. LAL!DERDALE FL 33309
us

2.' f[rin?z‘l&c g ’Eu i:e;;fﬂ K:/ TR”,L

3. Mailing Address

796 6. M/}, ARy TRAL

Suite, Apt. #, etc.

‘Suite, Apt. #, etc.

%

FILED

Aug 08, 2002 8:00 am

Secretary of State

08-08-2002 900390 036 ***550.00

L L WL LT

AT GG T

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number 74-21 Applied For
DezREed BeACh £\ | DeeRE sUs BehU, £ +21131%0 Not Appicalie
Zip. e ] Couy ' | zip Country . . [ o o $8.75 Additional. -
33 [![a ; M ‘é H 33 ,f [J_ u qu 5= Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name

SCOTTENFELD, MARC E.
6555 N.W. 9TH AVE.

SUITE 314

FT. LAUDERDALE FL 33309

Street Address (P.O. Box Number

29 S ML A

Zhi? 8778

BSteprels Bened

FL | 3390 3

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

the cbligations of ragistered agent,

SIGNATURE

Signature, typed ar printed name of ragisterad agent and titla it applicable

(NOTE: Registersd Agant signature raguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

10. Election Campalgn Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete THLE m‘ Change [ Addition
HAME SCHOTTENFELD, MARC E. NAME . .

STREET ADDRESS | 6555 NW 9TH AVE., #314 SRETAORESS | 7G4 S /7K /)L/?f—‘—f TR A7

crv-si-zp | FT, LAUDERDALE FL ar-stp | e CAELD BRe el , El 33)47(5[ a
TITLE S O Delete TIMLE ' K chesge [ Addition
NAME SCHOTTENFELD, CAROL NAME . !

STREET ADDRESS | 6555 NW 9TH AVE., #314 STREETADSRESS | PG S V7V s TZ A L ‘
-CiTv-ST-2Psm e FT>- LAUDERDALE Fl- — - - st - | bee v eld  BEACH £ 33 3L

TITLE [ Deletz TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE {J Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE {]Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-ZIP CITY-ST-ZP

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add(zs. wi

SIGNATURE:

UL/

othefylik

o570 >

W& Y-Sad 3

SUD EOARS

nw

CR2E034 {4/02)



