)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

CHLIESD

vt P95000001708 Secretary of State
<
COMO WHOLESALE, INC. 05-12-2002 90665 050 ***150.00
Principal Place of Business Mailing Address
1601 W. MAIN ST 1601 W. MAIN 5T
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business 3. Mailing Address Hlmm ”I ‘Im Ilm "m Ilm "m"m "m “m {"“ "m m“m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59‘3292166 Not Applicable
Zi Count i . iti
P auniry ap Country §. Certficate of Status Desired O $8.75 Additional
~ Feo Required
6. Name and Address of Current Reglsterad Agent ~ - T o T T = 7.°Name and Address of New Reglstered Agent — T =] —
Name R (\ C
COMO. RICHARD Cnocd Comé
1 Street ddresi (P.O\i:}x NUWTS Not Accergb%e)
61 NORTH FLORIDA AVENUE [0 ; ST A .
INVERNESS FL 34453
City Zip Code, _
h 7 Toverness FL | “558 s
8. The above namelf gfitit bréy 1atel for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE 5 R\W(\ O oMY, % L//&%/OQ.
SignaMtyped faly ¥ name ¢l regislere@and litie if applicable. (NOTE: Registeredt Agent signature required wna‘rT'rairE.taUng) DATE v
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . e
- . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foas
(See criteria on back) g Make Check Payable to Departrnent of State
11. Tt QFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Delete e O thenge  [J Acdtion | 5
NAME £0MO, RICHARD NAE e
STREET ADDRESS | 81 NORTH FLORIDA AVENUE STREET ADDRESS g
CITY-ST7-2IP INVERNESS FL 34453 CITY-ST-2IP u
i
TALE [ Delets TMLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me T Ooelee " fme T pTTTT T TR T ST ET S S Mopinge - L] Adddion™|™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O petete - TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . / Y-5T-ZIP
13. | hereby certify that the informaticn suppli oes fot qualify for thef exgmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gepght is cocyfa d that my gignfature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusibe fm e thiskreport as fefduired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an T fke empdvered.
. ) Riehord
i

SIGNATURE: ALY

Seuper

SN IR L EEToY Wity TR
Gffs O AN S Qo Y/93J0g  353-344-(41)
SIGNATUFIEWTYPEDOR FHINTEDWAME OF SIGNING OFFICER OF DIRECTOR 4 e vt




