* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90001 010 ***150.00

DOCUMENT #  PG9000008737

1. Entity Name

TRANS CONTINENTAL WHOLESALE, INC.

Principal Place of Business

2745 N. FEDERAL HWY.
DELRAY BEACH FL 33483

Mailing Address

2745 N. FEDERAL HWY.
DELRAY BEACH FL 33483

AV RN

3. Malling Addres

e iqu(ﬁ;L Qano(

2. Principal Place of

N5 3 Avomc_;jf Long .

Suite, Apt. #, elc. Suite, Apt. #, etc. "DO NOT WRITE IN THIS SPACE

AY  EZYZ800

ity & State City & Jtate 4. FE! Number Applied For
sﬁfﬂlu O(/L Fo Dﬂj@h Beach FBC 65-0900796 Not Applicable
. L

Zip g Country $8.75 Additional

8. Certiticate of Status Desired

Country U(_S ;4-

O Fee Required
7. Name and Address of New Registered Agent

add | “TsA | 44

6. Name and Address of Current Reglstered Agent

32

e ememama L i = T e mpwa e = e——n . -~ Namef =~ =11 L. S .
MAHADY' NICOLLE Slreet(/\\dc:rgg (\F\’C;C’ [ Num{::ao{&mh -
2745 N. FEDERAL HWY. Oss " R are L Poadt .
DELRAY BEACH FL 31483

FL

v\ o, e acin

55944
. . | . . . ¥
8. The above named enlity submits this statement for the purpose of changing its registered office or registered ag%nt. or both, in the State of Florida.

\S:;fGNATUREgﬁ"L(-A& W (—q /{} /0 ‘

Signature, typed or printed name of registered agent and titte if app&@}ole, - DATE

{NOTE: Registered Agent signature reguired when reinstating}

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

CR2E034 (5/01)

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE VP [ Dalete TITLE ve B Cange [ Addition
NAME MAHADY, MICHAEL G NAME m:d«aﬂi ) G /"\“J"O@U-‘) -

STREET ADDRESS |2745 NORTH FEDERAL HIGHWAY STREETADDRESS | \A 'S 3 Ave e 'Emd

cmy-sT-2Pp  |DELRAY BEACH FL 33483 CITY-ST-ZIP 2 Vs (5( of [,,\ . -F(_ﬂ ?_)344_({

TILE [ petete TITLE ' [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-$T-7IP CITY-ST-ZP

TIE O oelete TILE i [ change [ Addition
:FJRME —— e . T - - .o MAME maemrd Ries — s e s S gE 0
STREET ADDRESS STREET ADDRESS

CITY-81-2IP GITY-ST-2IP

TITLE [ pelste TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TMLE 3 celste TITLE ) [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 celete TITLE [ Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

13. | hereby cenlify that the information supplied with this filing does not 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 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 pddress, with all other like empowered.

SIGNATURE: =14 o\E0 1 IR =D q’/ﬂ'/ﬂl Slel -2 J(, 05

Date Daytime Phone #

OF SIGNING OFFICEF) OR BIRECTOR

SIGMATURE AND TYPED OR PRINTED NAME

I



7 7 ?00000 § 7357
A007904

To Whom It May Concern:

I am writing regarding my Uniform Business Report. I just received this
report on 7/17/01 and I DID NOT receive the first notice. Last year when |
filed my report I sent in a change of address request with my report. My
address was not changed in your records. Therefore, this report was sent to
my old address. My new address is: |

i
L]

Trans-Continental Wholésale] Tac™
1153 Avocet Road
Delray Beach, FL. 33444

Please make this change on your records.
I spoke with Stacey in you reinstatement department and she advised me to
send in my completed report with a fee of $150.00, along with this note

stating my reasoning for filing late.

If you have any further questions, please feel free to contact me at 561-276-
7050.

Thank you

Nicolle Mahady

/M\WJ



