2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000056227 .. - + ng 26,2001 fSSOO am
1. Eny Narme ) ecretary of State
QUALITY WHOLESALE, INC. 02-26-2001 90544 033 ***150.00
Principal Place of Business Mailing Address
5696 JASON LEE PL 4183 CORTE LA VISTA
SARASOTA FL 34233 SARASOTA FL 34208
us us
=P s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE iN THIS SPACE
City & Stale City & State 4. FE{ Number 65-0434%1 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agent
= s — T = o e —— N TR Namé-kr P T — S T T IS T = =
HOLDEN, WILLIAM ROBERT _ _
4183 CORTE LA VISTA Street Address (P.0. Box Number is Not Acceptable) )
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typsd or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Elati o )
Tax filing requirement and elects to do 56 After MAY 1, 2001 Fee will be $550.00 10 Flection Campaion foanong f(%g?o";:*;fe
(See eriteria on back) | Make Check Payable to Department of State '

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

TITLE P , O elete THLE [ Crange [ Addition
NAME HOLDEN, WILLIAM R. NAME

sTReeT ADORESS | 5686 JASON LEE PL STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP

TiMLE S [ Detete TITLE [ Change  [] Addition
NAME HOLDEN WIiLLIAM ROBERT NAME

sTReeT acoress | 5686 JASON LEE PL STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-ST-21P
ame [T o o oo _DOpeee __ e Vo Lo e [Chane [ addiion
NAME HOLDEN, WILLIAM ROBERT NAME

strecT a0DRESS | 5686 JASON LEE PL STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-8T-21P

TITLE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-§T-7IP

TILE 3 pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O oelete TLE | Chaﬁ]ge [] Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-5T-2p : CITY-ST-27

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgfver or rustee empowepdd 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, cr on an‘atlac nt with/an address, wit all otherlike empowered.

¢
/J//:M cder] 24139/ Zé/é /00b

; SIGNATUHE AND TYFPED QR PRINTED NANE QF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phane #

0413776

CR2EG34 (10/00}



