_ZODb UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047846 Aug 08,2000 8:00 am

1. Enity Name Secretary of State

ST. GEORGE WAREHOUSE OF FLORIDA, INC. DRLO8.2000 S0 007 555 75
Principal Place of Business Mailing Addrass
10255 NW. 116TH WAY 10255 NW. 116TH WAY
MEDDLEY FL 33178 MEDDLEY FL 33178 U Uu / jd 3 q

IR

2. Principal Place of Business 3. Mailing Address Hlllllll HI II I I“l" Il' || ' | | |I|

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbaer 65‘0587437 Applied For

Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired o Eenseigg: L‘:i‘i‘g“o"al
€. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
Name DEBORAH LUCAS
OTTEN, JOHN Stpegt,Acd RO Box N ig Not A
10955 S.W. 15 ST K646 W. 5 0T b ACRVEINUE #2201
APT #111 o
PEMBROKE PINES FL 33025 : : ' ‘
Cty MIAMI FL | %5it

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

siGNaTURE ___ DEBORAH LUCAS AUGUST 3, 2000

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Hegistergd Agaﬁt signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $550.00 ’ ! ion Financi
Tax fiing requirement and elects 10 do so. Atter SEPTEMBER 1, 2000 Min. will be $750.00 -| '* Fl°cton Campagn Brarcing. - $5.00 May be
(Sea criteria on back) & Make Check Payable to Department of State '
1", QOFFICERS AND CGIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detese TITLE O] Change [ Addition
NAME FORTUNATO, ANTHONY M NAME
sTReeT A0DRESS | 30 VERRAZANO DRIVE STREET ADDRESS

CiTy-ST-2IP

CITY-ST-2iP MIDDLETOWN NJ

TITLE [ Change ] Addition
NAME
STREET ADDRESS

TmE VPF O Celete
NANE CRUET, JORGE L
sTeeT ADDRESS | 2480 SWEET RAIN WAY

CITY-ST-2P CORONA CA 91719 CITY-5T-2P
TME VP —— O Dakete LE - - ~ == ~ [ Change —=F) Addition
NAME DILLARD, WILLIAM A HAME

sTReeT ADDRESS | 1015 SULLIVAN RD STREET ADDRESS

CITY-S7-2IP ATLANTA GA 30349 CHTY-5T-2IP

TITLE [ celete TITLE [ change  (J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O vetete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 offiger or director
of the corparation or the receiver or trustee empowoered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: J‘&%%—A?&Fu’l&[&vi%ﬁ&mwu%?'l AUGUST 3, 2000 (310) 764-4395

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/00)



