2002 .UNiIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000092659 Secretary of State

1. Entity Name

CASH & CARRY ONLINE INC. _ 05-22-2002 90151 008 ***150.00
Principal Place of Business Mailing Address

1810 SABEL DRIVE 1810 SABEL DRIVE TV LUTY

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

T

2. Principal Place of Busines | M ‘ling Address
op NE G e s oL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Fal | P /
ty & State Ay & Stat { 4. FEI Number Applied For
4_& M ﬂ MM ﬂ 65-0921497 Not Applicable
;g'sq \h, Country g%q \-(!V Country 5. Ceriificate of Status Desired (] ?ese':esq lﬁf:éﬁ"”a' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHARON, GIL
! Streel Agdress (P x N cgeptable)
1810 SABEL DRNE i, A ataa o
DEERFIELD BEACH FL 33442 1\ /0 ,
V)
iy {200 Ll 6,(,¢.(/L/ FL |20y 1

8. The above named entity submiwr the purpog#fol changing its registered office or registgfda agent, or both. in the State of Florida.
-0
SIGNATURE o - 11 L

. Signature, typed or printad nama of registered agamMﬂe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Thig corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 i Ny
Q¢ Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSVT [ Delete

e " ?cnange [ Addition
NAME AHARCN, GIL NAME
streeraooress | 1810 SABEL DRIVE

CITY-ST-IP DEERFIELD BEACH FL 33442

STREET ADDRESS N A
CITY-ST-2IP _’)i?wfwm 2GS LY NY 3
' d

5 Change [ Addition

|
TITLE [ petete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-ZIP
THILE [ Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE ] Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE Ml change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP

for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that ) am an officer or director
ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\RED 1101

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is Jue and accurale and t
of the corporation or the receiver ar trust red 10 execute this r
changed, or on an attachment with an a other like empo

SIGNATURE: SIGHM

SIGNATURE AND TYPED OR PRINTI

May 22,2002 8:00 am ;

CR2E034 {9/01)

;

]
b



