e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000057613

1. Enlity Name

NBC WHOLESALE, INC.

Mailing Address

6303 BROOKWOOD BOULEVARD
TAMARAC FL 33319

Principal Place of Business

6303 BROOKWOOD BOULEVARD
TAMARAC FL 33319

ST BT 11 wdE

Suite, Apt, #, etc.

2, Principal Place of Busines
/07 (i [JF pE

Suite, Apt. #, etc.

8011

A

DO NOT WRITE IN THIS SPACE

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90498 044 ***150.00

i

ity & State ~ City & State 4, FEI Number Applied For
ﬁﬁ-ﬁf-/f/} gros [~ L éfﬁﬂr’ﬁ"ﬂ o/ e 65-0846268 Not Applicable
| 32'F33_3‘L_3—A _io_&n:ly_ﬂ- - :P3 331' 3 (ii(l;”if‘yn_ 5. Certific.:ate of _Status Desired O gese'gesqlﬁfed;“o"m
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent ST
Na —
FORMAN, JOSEPH Joserrt foamey
! Sigee ess (P.G. N /s Net ptable)
6303 BROOKWOOD BLVD JG 81 KR 11 BIE
FORT LAUDERDALE FL 33319
"Wt Fnnrarpod  FL]"33323

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Centributicn,

ot | 0
SIGNATURE O S ﬁmw q’ -} 01

Slg?lu‘(.typ@r printed name of ragistared agent and title if applicable. (NOTE: Registered Agsnt signature required when rainstating) DATE
9. This corpgration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $6.00 ey 50

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O belete TILE Eﬁmnge [ Addition S
NAME FORMAN, JOSEPH NAME &
STREET ADORESS | 6303 BROOKWOOD BOULEVARD sweeronrss | JHON MW/ 1f AvE §
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP PerraTriion Fe 23302 3% §
TITLE [ pelete TITLE { Change [T Addition 1| 3
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P
TILE T Delets | e [IChange L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-sT-21P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE O pelete TITLE [J Changs T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-sT-zip

indicated on this report or supplemental report
of the corperation or the receiver or trustee em
changed, or on an aftachment with an addre:

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

"
75"y

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an céficer or director
nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
{-(-o0ov Xy 610019
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FPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #




