.~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name / Sgp 13, 2000 8:00 am
USA WHOLESALE AGENT SERVICES, INC. : ' ecretary of State
09-13-2000 90025 009 ***550.00
Principat Place of Business Mailing Address
757 S.E. 17TH STREET 757 S.E. 17TH STREET
SUITE 340 SUITE 340
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 . AUUII044
2. Principal Place of Business 3. Mailing Address |||| I II || I I ||" mu um ’I” ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE o222
Zp Country @p Country 5. Certlflcaie of Status Desired O $8.75 Additional
o - s i = = . —.Fe8 Required o= = ==
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAVENDER, JOEL R .
! Street Address (P.O. Box Number is Not Acceptable)
507 S.E. 11TH COURT
FORT LAUDERDALE FL. 33316
City FL Zip Code
8' The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
T5IGNATURE
Slgnature, typed ar printed namea of registered agent and title # applicable. (NOTE: Registered Agant signatura raguired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550. 00 10. Elocti ian Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' ocion Campaion Fnancing - fg&%’ﬁ:‘gfe
(See criteria on back) O Make Check Payabie to Department of Stata '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TIMLE [ cChange [ Addition
NAME BLOCKER, MARK NAME
STREET ADDRESS | 757 S.E. 17TH STREET STREET ADORESS
CITY-5T-2IP FORT LAUDERDALE FL 33316 £IrY-8T-21P
me SD [ Delete TTLE [ Change [ Addition
NAME NUTTER, GARY NAME
STREcT ADDRESS | 757 S.E. 17TH STREET STREET ADDRESS
O7-S$T2P . | FORT LAUDERDALE FL 33316 S L e :
TLE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST_-IIP
TITLE 1 telete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elete THLE ’ O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report gequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowereg
SIGNATURE: QJIZ;!nO QA3
Dala™ DSytime Phone #

CR2E034 (5/00)



