2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074437 FILED
3. Enity Namo Jan 24, 2000 8:00 am

WHOLESALE WAREHOUSE EXPRESS, INC. Secretary of State

01-24-2000 90037 038 ***163.75
Principal Place of Business Mailing Address
1331 N. CARPENTER ROAD 1931 N. CARPENTER ROAD
TITUSVILLE FL 3279 TITUSVILLE FL 32796-1151
pYUUYIUY

F i s T I

1415 Garden St 1415 Garden St

Suite, Apl. #, etc. Suite, Apt. # etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Mymber Applied Far

Titusville, gL Titusville, FL 593563 '?UED FOR Not Applicable

Zip Country N Zip Country . . 8.75 itional

32796 USA : 732796 USA 5. Certificate of Status Desired ¥ I§ee Raqﬁgﬂﬂona

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' T : Name - - - -=7 - o
' N/A
ggfghcﬁgofs% 106 Street Address (P.C. Box Number is Not Acceptable)
COCOA FL 32926
City FL Zip Code

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

SIGNATURE N/A
Signature. typed or printed nama of registered agent and litle if applicable {NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirernenlgand elects to do so. After MAY 1, 2000 Fee will be $550.00 b 'Erlsgtt lﬁzn%agl;at:?;ugrnéncmgx&l fdsd.eqj(}oh;?;;a °
{See critetia on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 0O palete TITLE AXchange [ Addition
NAME JITTA, GUPTE NAME JITTA, GUPTE :
staeeraporess | 1931 N. CARPENTER ROAD STREET ADDRESS 1415 Gardengsst
CITY-ST-7IP TITUSVILLE FL 32796 CITY-ST-21P Titusville, FL 32796
e O Dakste I TiTLE D Change [ Adatticn
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-sr-zie 4
TILE [ gelete TITLE ) change [ Addition
(7172 e 7 = o -7 T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O pelets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP ’ ’ CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2P ST J om-st-ap
MLE - L 3 Delete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§1-2¥ CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to 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 al other like empowered.

7R = N
SIGNATURE: (uug‘\w.ﬁ‘ﬁﬁ LA Ri2QUNeipEe Jitta 01/17/00  407-269-4187

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FE034 (999" .



