2001 UNIFORNM BUSINESS REPORT (UBR)

" DOCUMENT # P95000065026

FILED
Apr 26,2001 8:00 am

VDINEDL

-
. 1. Entity Name ' ecreta Of State
‘ WHOLESALE TG YOU INC. r)
04-26-2001 90253 040 ***150.00
Frincisal Piece of Business Maliing Address
1418 ARGYLE DR PO, BOX 60774
:FT MYERS FL 339819 FT MYERS FL 33906-6774
Sale, Apl #, etc, Suitc. Apt #, alo DO NOTWRITE TN TS SPACE
Ciy & Slae City & State 4, 7= Number 65.0661849 Appiind For
Not App
#ip Gounty £ ountry 5. Certificate of Status Desired | $8.75 Addiional
Fee Requw ed
o B. Name and Address of Current Registered A"gent 7. Name and Address of New Registered Agent T
Mame
HERBEHT’ MICHAEL A Strect Address (2.0, B V is No? Accoplab'a)
adin { ox Numser is Mot Accoplabie
1418 ARGYLE DR ° e
FT MYERS FL 919
Cily

SIGNATURL

8. T anove named entty submits this statemant for ibe purpose of Lhd“g ng its registered off ce or registared agont, or botis

~the Sate

of Forida

e it une

by s (NS

Progiasizm e AGEnt s3irt. s e

[3en critgria or back)

9. Ihis comporation s aigible to satisfy s Intangible
lax fiing requirerrant and ciocts o do so.

O

10. Clection Camipaiy:

Trust Fund Gonuioution.

+ Financing

$5.00 May Be
—] Added 1o Faes

CR2E034 (10/00)

QI HICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFF:CARS f\_:\l_‘_‘ DIRFCTOGRS N 11
P [ Deete TIIE [ Change
HERBERT, MICHAEL A e |
- sweemancerss | 1418 ARGYLE DR STRECT AZORESS
ai s | FT MYERS FL 33919 G577
[HH] O beete TILE [ Charge
HANE Wl
SRS A3ORESS
GiTY-5T-2IP
O Deete iLE [ Chings
M
SREE| AZDRESS
GITY-57-71P
[ Deete ¥ [ Change
]
I
z
Ul ] Deiete ' [ Change [ Acidito
STRE ASUR-SS REST ADRESS
TITYLST-2IR CTY-87-21P
I ] Detete i TTE [ Chenge ‘L
BIRAE
SHREET ADTRESS
CTY-§7- 40

13.

(H '."we ;r)rpomtwn or the ¢
changed, of or an allag

SRR W\ b

i i cmr)y certty tat the information supplicd wi ith thig *
- this raport or su plerr emta. renartis true and acourate and that my 5

ali othor ke empoweared.

LAl

gra

“ling doss not qualfy or ihe cxerpticn staied in Section 119.(
o shall have the same legal ef
BC empowered o execute 1n § ropsan as requited by Chapter 807, Florida Staluies: anc
sedress, with ¢

‘/(3)(5]‘ Floricia Stalutes.
fect as ' made

AT My Name

L‘—-Zc R

Turiher certify
Jnder oath:

that | ar-
soeasrs g m/ I i

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Tty

51%\ ~°1 3'.“ l‘r-—H




