,.,‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037365

1. Entity Name

SOUTHERN WHOLESALE COFIPOHAT{ON Secretary of State

05-04-2001 90007 035 ***150.00

Principal Place of Business

2107 HENDRICKS AVE
JACKSONVILLE FL 32207

Mailing Address

1750 N. UNIVERSITY DR
#203
CORAL SPRINGS FL 3307%

2. Principal Place of Business 3. Mailing Address

RTMAMAG R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0843033 Applied For
Not Applicable
L oo o —= =Country o .. ) ZiD ... |- Country 5. Centficate of Status Desied” = (] $8-73 Additional -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name c 2 Q 2 I ‘ \ [\Q 1
g?gh:ién%mcxs AVE. STE. 210 sweet Adqep E BRI EA Aﬁé’% 5 T Do
JACKSONVILLE FL 33065 ‘ ] '

FL

LB )

\ | a0\ % LoruldSiayd

taterfeft for the purpose of cha |ng its registered office or registered agent, or botl'l |nthJSiate of Florid

A~

lzofo,

SIGNATURE :
Signalure, typad or printed name of registered agent and tlle 9npl4cabie (NOTE Registerad Agent signature required when rainstating)
. e P . e
9. This corporation is eligible to satisfy its Intangibile FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes

(See criteria on back}

»

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TITLE [JChange [T Addition
NAME MAZIN, MARK NAME
streeT Anoress | 1569 NW 121 DR STREET ADDRESS
CITY- ST-2IF CORAL SPRINGS FL 33071 CImy-§T-2P
TITLE v ﬂﬂglete TITLE CIchange  [J Addition
NAME WARREN, ROBERT J NAME T
sTreeT AbDRESS | 11330 NW 68TH CT STREET ADDRESS
orvgr | PARKLANDFLS3OTS . av-s1.27
TALE [ pelete TNLE " change [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP LITY-57- 211
TIE [ pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filingydoes net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further centify that the information
indicated on this repor} or supplemental report is jrue and¥accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or thi receiver or trustee empcjiered to §xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attadhment Rhan address, likq empowered,
SIGNATURE: Lo ‘*' Xf) >/
Date 6ayume Phone #

SIGNXTURE D TYPED OR PRINTED NAME OF SIGNING omfn oﬂ‘gmemon

. )

May 04, 2001 8:00 am

CR2E034 (10/00)



