2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 4F§5‘(¥“2D8.00
DOCUMENT #  P8000074437 zéltl,cre,tary of Statgm

1. Entity Name

WHOLESALE WAREHOUSE EXPRESS, INC. 01-14-2002 90037 002 ***163 .75
Principal Place of Business Malling Address

1415 GARDEN 8T 1415 GARDEN ST

TITUSVILLE FL 32796 TITUSVILLE FL 32796

IR AR

2. Principal Place of Business 3. Mailing Address
1415 Garden ST 1415 Garden St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
Titnsville FL Titusville FL 59-3563627 Not Applicahle
Zip Country Zip Country " . - $8_75 Additional
32796- USA 32796 USA 5. Cerlificate of Status Desired X Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESS’ CAROLE $ Sireet Address (P.C. Box Number is Not Acceptable)
3815 N. US 1, STE. 108
COCOA FL 32926
City FL Zip Code

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

SIGNATURE
Signature, typad ar printad name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This gprporatign is eligible to satisfy its Imangible FILE NOW!!1 FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. 5 Add-ed o Fes;s
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME JITTA, GUPTE NAME
street aooress | 1415 GARDEN ST STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-2IP
TITLE [ Detete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP ' CITY-S7-2IP
TImE [ Delete TMLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CY-S1-2IP
TIME O] Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS, : STREET ADDRESS
CTY-st-ze . - . CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ furthar 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s|GNATunE:féu§kf§m%ﬂf%fi Qo 1/07/02 321-269-4187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

T L GOV

CH2E034 (9/01)



