2002 UNIFORM BUSINESS REPORT (UBR)
P98000034096

DOCUMENT #

1. Entity Name

USB WAREHOUSE,. INC.

Principal Place of Business

3510'N LOCKWOOD RIDGE ROAD
SARASOTASFL' 34234

Mailing Address

3510 N LOCKWOOD RIDGE ROAD
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 22, 2002 8:00 am

FILED

SeSL00 |

Secretary of State

05-22-2002 90189 024 ***158.75

iv

AR A

DO NOT WRITE IN THIS SPACE

_ City & State o . City & State o i __ .| A FElMumber . e AppliedFor |
- 65°0827940™==—===TRz apciicanic
Zlp. e Count Zi Country , L X ) i
~|- 4P 2t e e SOUTTY AP - TV 5. Certificate of Status Desired -~ :__$8.75,Add1tlona! he
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* : Street Address (P.Q. Box Number is Not Acceptable)
2055 WOOD STREET
STE 216 K] _Frevseper— HJi6ie
SARASOTA FL 34237 City . FL | z2 C%e
: SRR A ST _ 24237
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida.
SIGNATURE - .
: Signalure, typed or printad name_oi ‘regislared agent and litle if applicable. [NOTE: Registsred Agent signature required whan reinstaling} DATE
3| 9 This corporation s eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing regliremant afig eletts 10 do 56, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criterla‘on back)” " g Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD™ - D [ Delete TILE [JChange [ Addition p2)
wve . SLOAN, GREGORY S. . . v e fomamE ce- - - - &
streer aooress | 3510 N LOCKWOOD RIDGE ROAD STREET ADDRESS §
cmv-s1-2r | SARASOTA FL 34234 CITY-ST-2P - u
o
THLE VsD . [ Delete TMLE O change [ Adeition | &5
NAME " SLOAN, STACY : NAME ‘
STREET ADDRESS | 3510 N LOCKWOOD RIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 . - CITY-ST-2IP
mE : o UJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TE THLE Change Addition
enn| O Dslete O Change  []
NAME "= ¥ 0%t NAME
STREET RofEsS STREET ADDRESS
CITYISTEEP 3o | 4237 CITY-ST-2IP
TITLE o™ rerfrf ™ e - [ Delate TITLE [™) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME ) . L N e WY R RT. 5 J Y B
STREET ADDRESS -z o oS ooz S SR SRS N STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. I'hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation ar the receiver or trustee empowered o execute this report as required 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 like empowered. .
SIGNATURE: 44[50 02 I 25752 %
/ Date Daytime Phone #




