2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000001708

COMO WHOLESALE, INC.

Secretary of State

02-24-2003 90248 045 ***150.00

Principal Place of Business

1601 W. MAIN §T
INVERNESS FL 34450

Mailing Address
1601 W. MAIN ST

INVERNESS FL 34450

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

Feb 24, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-3262166 Not Applicable
Zi i t iti
» Country “p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address’of Current'Reglstered Agent = "=~ — - | -7 =2 =~. = 7. Name and Address of New Registered Agent -
Name
, RICHARD :
COMO Street Address (P.O. Box Number is Not Acceptable)
1601 WEST MAIN STREET
INVERNESS FL 34450
City FL Zip Cede
8. The above named enmy state: nt for fhe p rpose of changing its registered office or registered agert, or both, in the State of Florida. | am fammar with, and accept
the obligations of registere &
N o /
SIGNATURE, = R \CM.’((\ Gﬂm /07/ 03
-:. : Signature, typed nip/red namef /stered agelumle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE *
~FILE NOW!! FEE IS $150.00
9. Election C ign Financin
. Aﬂer May 1, 2003 Fée will be $550.00 Trsgll Igunda(;noaat“rigbnution " i?d'e(c}Rohgzis y
Make Check Payable to Florida Department of State '
10. & OFF!CERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o O Delete THILE D B Change ] Addition
NAVE COMO, RICHARD NAME COMO, KILHARD
steeeT aooress | 61 NORTH FLORIDA AVENUE sTREETAD0RESS | @Ol . MATI N STREET
orv-size | INVERNESS FL 34453 crestze | TRNVERNESS, FL 34450
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE = T OTeee - ) e e e— Come T REs e Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ palaste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-2IP

12. | bereby certify that.the information supplied withfthig
indicated on this report or supplemental report if trig

of the corporahon or the receiver

jhe gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
sinature shall have the same legal effect as if made under oath; that i am an officer or director
s fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bport,
ered

or trustee empoylep

Caytime Phone #

ocausy  m

nv

CR2E034 (10/02)




