SRR ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #, P97000004660 Secretary of State

May 08, 2002 8:00 am

1. Entity Name_: 5 Yo,
SUNSTATE WHOLESALE, INC. 05-08-2002 90048 005 ***150.00
Principal Place of Business Mailing Address
1050 MCCLELLANS $T PO BOX 4214%
KISSIMMEE FL 34741 KISSIMMEE FL 34742
2. Principal Place of Business 3. Mailing Address ”"“III "I llm "'” Ilm II“’ II”I "m II”I m’l ImI I““ ml ‘“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3427598 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

- . 6. Name and Address of Current Registered-Agent— = -~ — ——— 7.-Name and Address of New Registered Agent — -
Name
ANSARI, WAJAHAT
l’ Street Address {P.Q. Box Number is Not Acqeptal_)le}
3235 HAWKS NEST DRIVE
KISSIMMEE FL 34741

City FL Zip Code

8. The above named&ntity submits this stajg#hent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'L o A»’im?/‘.%m«ﬂ/ ' . N a , L

. "CR2E034 (3/01)

SIGNATURE e
P T ?tgnalu}e?lpsd or printed name of repistered agent and ll.tla iff\fyplicat?ie. ) :\‘_ - {NOTE: Registersd Agent signature requirad when reinstating} DATE
g5 .?'?:pfbsr’a[é/s eligivle to satisfy its Intangible - - - FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reqifement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. 00 Added to Fees
(See;griteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
amgag oy PO s N (7 Delete THTLE [ change [ Addition
NAME ‘| WAJAHAT, ANSARI _ NAME
staeeT aooress |3235 HAWKS NEST DRVE . STREET ADDRESS
_omv-sze (KISSIMMEE FL 34741 : : CITY-ST-20
TILE 2 Delste TITLE [Jchange [ Addition
NAME NAME '
STREET ADDHESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TIE = =)= - = —_ .- - © =[] pelete TITLE - S e e - - O change  [J Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TIME O elete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ peletz TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver oplrustee empowered to exffcute this repgst as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment willl an address, with all o] like empoweped

SIGNATURE: __ YGRS oot [Yor# = v ) é’/rﬂw (409 39¢ 0277
— 7

" Dats Daytime Fhone #

vouteey) I

b
-

AS



