;’

2001 UNIFORM BUSINESS REPOR'E\(,UBR)

1. Entity Name

LINCOLN PARK WHOLESALE, INC.

DOCUMENT # P99000026758

iy

TAMPA FL 33624

Principai Place of Business

Mailing Address

2310 MILFORD CIRCLE
SARASOTA FL 33439

2. Principal Prace of Business

S2UA _J5H, ST £ .

3. Mailing Address

23J0 Pl

oD Ccle

Mar 09, 2001 8:00 am

MY

FILED

Secretary of State

02-09-2001 90113 044 ***150.00

Il

T
i

il

(T

Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
State City & State 4. FEI Number 59‘3567385 Applied For
}5 aﬂeM’ o) FL ,&,&MS te FLA Not Applicable
Country Country . : $8.75 Additional
5. rifi f St O d *
6 L’ ;0 8, mnn)ﬁ (5423? ﬁﬂﬂfOT H’ Cenificate of Stalus Desire: (] Feo Requirad
~ 6. Name and Address of Cufrent Réglstered Agénl === So— i =7, -mme end-Address of Naw Registered.Agent. _weoo o - . -
Name . _ el o
. Pl P—Aueiello-—— - -
Stre dress (P.O. Box Number is Not Accepjable)
QZEZQ Qg.[,EaRB d;&
City Zip Gode
SARASOtE FL | 3¢339
B. The above named entity submits Lhis statement for the purpose of changing its registered office or registered aggnt, or both, insthe Slate of Florida.
D)-of-368/
" DATE
8. This corparation is eligible lo salisfy its ln@angi-bm FILE NOW!N FEE IS 5150.00 e
Tax filing requirement and elects to do so. - After MAY 1, 2001 Feo wiil be $550.00 10 ﬂzﬁ:ﬁ:&ag:;ﬁ;;::ncmg fsm'oomhg::se
(Ses criteria on back) Make Chatk Payable to Department of State )

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
e PSTD ’ 3 oelete TME Ocnnge [ Awtiton | S
NAME AUGIELLO, PHILP NAME g
STREET ADDRESS | 2310 MILFORD CIRCLE STREET ADDRESS §
CiFY-ST-2P SARASOTA FL 34239 CrY-§T-7IP l(’\lJ
T “ 3 Oetets Tme Ochange [ Addiion [ &5
NAME NAME
STREET ADDRESS STREET ADDRESS
e G Y- 1= Ji = GITY = §F I IP—— = = -
Tne [T Delete Tme [ Change L] Adition
NAME NAME '
| " STREET ADDRESS” - - ~SIREET ADDRESS ™ R e

CITY-5T-2P CITY-S1-2Ip
TLE [ Detete me ‘[0 change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
cy-§1-7P CITY-$1-21p
TME O Detete TE O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITy-51-2P CITY-S7-2P
TmEe ] peiete TITLE O Change [ Additicn |-

L] NaME ' NAME

"} =STREET ADDKESS STREET ADDRESS

EI'IY-ST-I?P‘_ CIY-ST-2P

incicated on

SIGNATURE:

changed, or on an attachme

13. 1 hareby c:em“ryI that the informalion supplied with this filin
i5 report or supplemental report is true an

address, with

thar like &

3 doss not qualify for the exemption stated in Section 119, 07‘1

accurate and that my signature shall have the same legal e

of the corporation or the recelver or trustee empowered to exacute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
awered

ﬁA L ﬂ IqéLCuf//”

02/0)/200, £'354/87F

¥i), Florida Statates. | turther certify that the information
ect as il made under oalh; that | am an officer or director

GIGNING OFFICER OR

= -

s e

T



