2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHOLESALE WAREHOUSE EXPRESS, INC.

P98000074437

Principal Place cf Business
1435 GARDEN ST
TITUSVILLE FL 32798

Mailing Address
1415 GARDEN ST
TITUSVILLE F!. 32796

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20210 050 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5535 Applied For
593 27 Not Applicable
Zi nt i o i
* Country Zp Gountry 5. Certficate of Siatus Desired []  98-19 Additional
Fee Required
- -6. ‘Name and Address of Current-Registered Agent - - - - - -7~ Name and Address of New Reglistered Agent s
Narme

BESS, CAROLE 8
3815 N. US 1, STE. 106
COCOA FL 32926

Street Address (P.O. Box Number is Not Acceptable)

City

FL —lip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalio'ns of regislered agent.

SIGNATURE Z

 Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

TILE D 3 Delste TME [ Change ] Addition
NAME JITTA, GUPTE NAME

streer aooress | 1415 GARDEN ST STREET ADDRESS

CTY-5T-2P TITUSVILLE FL 32796 CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P # CITY-57-2Ip

TITLE - - S el O Detete - TITLE e - -+ -+ 2 ~- =~ =[FChange- -[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TLE Ul Cetete TITLE [ Change  [] Addition
NAME NAME

STREET ADCAESS : o STREET ADDRESS

CITY-ST- 2P OITY-ST-2p

TITLE . L, ) [ Detete * | TIMLE [ Change [ Addition
NAME _ ‘ o ‘ NAME

STREET ADCRESS Trmad b o STRECT ADDRESS

CITY-ST-2IP CITY-S$T-21P

THLE . " O oelee N W £ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

A

of the corporation or the receiver or trustee empowerg
changed, or on an attachme ih an a}dress, with 2

SIGNATURE:

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
pother fike empowerad.

'%E@Uﬂ?u%aé Jitta

1/20/03 321-269-4187

ano 1YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

AY 8216600

CR2E034 (10/02)



