:850) 922-3709

09/01/99 07:10 F1. Dept.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

P FLORIDA DEPARTMENT OF STATE
; Katherine Harris
Sacretary of State

of State

pl .

A

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90020 024 ***158.75

" Bo0

DIVISION OF CORPORATIONS

1. Carporation Nama

USB WAREHOUSE, INC.

DOCUMENT # PQ8000034096

Coo9eloS

Privcipal Place of Business

3510 N LOCKWOOD AIDGE ROAD
SARASOTA FL 24234

Mailing Address

3510 N LOCKWOOD RIDGE ROAD
SARASOTA FL 34234

DO NOT WRITE (N THIS SPACE

R

[ 3. Date incorporated or Chalifed

(4/08/1998
2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number Applied For
|21} 26 L{ - ﬂga’] 7@0 Nat Applicable

[ Suite, Act. ¥, 8%, _

—Suito, At 4, oo, _

__$8.75 Additional_

-5 Certilcate of Status Desired — (-

24] [2s]

20 [30]

”2_2}_ a Fee Required

City & State City & State 8. Election Campaign Finandng $5.00 May Bo
23 ;j] Trust Fund Contribution Added to Feas
T e —cawy | _~Z® T Country

“|™&, This corporation owes the current year lntangitle K
No

Parsonal Property Tax. [ Yes

10. Name and Addrass of Now Replstared Agent

8. Mame and Address of Current Replstered Agent

81| Nama

WALLACK, MICHAEL M ESQ
2055 WOOD STREET

STE 215

SARASOTA FL 34237

82| Street Address (P.Q. Box Number is Not Accaptable}

34| City

| Zip Code

FL |*

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida
. office or registered agent, or both, In the State of Florida. Such cha,
- agent. | am familiar with, and accept lhe obligations of, Saction 607,

5, Florida Statutes.

Siatutes, the above-named corparation submits this statement for the purpose of changing its registered
e was authorized by the comparation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE
N Signaas, yped or priniad name of segistared agent and i T 2pplicatie. (NGTE: Registarsd Agent sgnalire mquined when remstatng) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD O OELETE 14 TME OCrange [ Addilion
NAME SLOAN, GREGORY S 12NAME

sweeraporess| 3510 N LOCKWOOD RIDGE ROAD 13 STREET ADORESS

CITY-51.290 SARASOTA FL 34234 LS CAY-ST.P

TME ‘1 VvSD (] DELETE 21TITLE [Change [ Addition
NAME . SLOAN, STACY 22 NAME

seeraporess| 3590 N LOCKWOOD RIDGE ROAD 2 STREET ADDRESS

CITY-37-2P SARASOTA FL 34234 2. 4 CITY-ST-2P

TME —— i _..LJDELETE ame | — e ] - o= ~— [CJCranga- [JAcditon.
NAME o - B 32 NAVE

STREETADDRESS 3. STREET ADDRESS

CITY-ST-2¢ 14.CITY-ST- 2P

TIRLE E [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TME [ DELETE 51TMLE CJcChange [ Agdition
NANE 52 NAME ]

STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP S4CIY-5T.2P

g [ pELETE SATILE [OChange [ Addition
e e 62 NAME

STREETABERESS|s o . - - E:_- $3 STREETADDRESS

CTY. -2 »-‘ 64 CITY-5T-29

14, | heraby certify that the information supphiad with this [ling does nat qualify for the exemption stated in Section 110.07(3)(), Flodda Statutes. | furthar cenify that the information

indicated on this annual report or supplemantat annual report is true and accurata and hat my signature shalt have the same legal effect as if made under cath; that | am an -

officer or director af the corparation af the receiver of trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. or on an atlachment with an address, with al? other like smpowered.

SIGNATURE:

L ey S ) Sy S

—sthrrfae—

RINTED

orfar— Gu)asi-do
f//%/ao (941) 351-857%

CR2E034 (11/98)

1 Bintimin ) R —

i



