2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FA800001206k

1. Entity Name

Continental Wholesalers of Tampa Bay Jrc.

Principal Place of Business Mailing Address

CONTINENTAL WHOLESALERS OF TAMPA BAY, INC.
710 .94TH AVENUE NORTH #302
ST. PETERSBURG, FL 33702

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’AC@ O (
City & State City & State 4, FEj Number | Applied For
5?"' 3"] q ”90 1 1N01App\icable
i Count ®
4ip Country e auntry 5. Certificate of Status Desired 1 $8'75 Add't'c’"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRIS KRZEMINSKI JOSEPH F. VALZ
* 502 100TH AVENU ENORTH #203 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
) 710 O4ATH AVENUE NORTH - #302
Cit j
" S$T. PETERSBURG FL | 4576%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the Stale of Florida.
}— 20 -0
SIGNATURE /)/&; ) j — —0
?gﬁmy& typed t‘( printed name of registered ag%l ard title it appMtanle (NOTE. Pegistered Agent signature required when reinstating} 1 DATE
9. This corprafjérn is eligivie to satisfy its Intangible FILE NOWII :FEﬁ lS __31.50_.__0_.0_. 10. Election Campaign Financing $5.00 May e
Tax filing rdduirement and elects to do so. A A1, 2001 Fee-will bie $550.0 Trust Eund Contribution O Addad to Fees
{See criteria on back) .. Make Gheck Efa_ya_l_;{g _{Q—.D_epggtment..pf State, ’
11. OFFICERS AND D'RECTORS . 12. . ADD\T&ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT O] Detete TTLE [ Change [ Acsiition
NAE KRIS KRZEMINSKI Niste
st aDREss | 592 100TH AVENUE NORTH ~ #203 STREET ADDRESS
Girr-ST-P ST. PETERSBURG, FL. 33702-2252 LSt 2
TITLE 1 Delete TIRLE [ Change [T Addition
MAME NAME JOSR - —
) AREE e e
STREET ADDRESS STREET ADDRESS ":} g“’l "a 5‘." l.:il.{:ij: !‘_f 1 4 q- ':‘E'j A 1
CITY-ST-2P CITY-57-21P -4 A0 “““':53 10051 “_“:‘ -
TITLE [ Delete TITLE SRR L d, L AT L fain
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21P CITY-&T-71P
TALE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE [ plete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | s F
CrTY-ST-2P . BITY-ST- 2P OU/‘] 5}()2) QOOSL{ OL&L{, Q[@

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trus
changed. or on an attachment with an

SIGNATURE:

this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an officer or director
wered to execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£%s, with all other ke empowered.
D=3 -0/

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone 4

CR2E034 (11/00)



