FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90320 015 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB,R)

DOCUMENT #  P99000065265

1. Entity Name

QUALITY WHOLESALER USA INC.

Mailing Address
5835 MEMORIAL HWY

STE#1
TAMPA FL 33615

Principal Place of Business
$835 MEMORIAL HWY

STE #1
TAMPA FL 33615

BRI

ﬂ CHECK HERE IF MAKING CHANGES

3. Mailing Address
10G0| BRAHTON BAPBL-N

Suite, Apt. #, etc.

2. Principal Ptace of Business

10901 ReGrohd DAS BL. NG|

Suite, Apt. #, etc.

-3

Applied For

City & State City & State

4. FEI Number 59'3586764

QAW" PETSRRBRG | FU. | Q40T PETsRIaPS | FL.

Not Applicable

$8.75 additional

5. Certificate of Status Desired (| Fee Required

667 ’e Country Zip 32;_’ lb Country

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegrstered Agent

e T —— TR

EPLevA  ZURANA

SIMACEK, ZUZANA
' Street Add PQ, Box N Not Accepiabl
10901 BRIGHTON BAY BLVD NE eet Address (P, B Nyrtageis Not Accepiabl)
# 10309
SAINT PETERSBURG FL 33716 & LT

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

‘;SI(;:Z:ZI;‘QEations of re?istered agent. ?A\Q 'Z Ré‘VA q ,g‘,_, 105

3 Signature, typed of priniad name of registered agent and title if applicable. (NOTE: Registered Agertt signature required when raingtating) DATE

3 m

B FILE NOW!I! FEE Iﬁ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e D T Detele TITE R’change © [ Addition
o SIMACEK, ZUZANA v ZURANA PLEVA

staeer ooress | 10901 BRIGHTON BAY BLVD NE # 10309 STREET ADORESS

omv-st-z¢ | SAINT PETERSBURG FL 33716 oITY-ST-2IP

TITLE D O] Delete e [ Change I Addition
NAME PLEVA, CLDRYCH NAME

street aooress | 10001 BRIGHTON BAY BLVD NE # 10309 STREET ADDRAESS

CiTy-ST-2P SAINT PETERSBURG FL 33718 CITY-81-2P

TITLE 7 ) [ Delete CTTLE o ) Ochange [ Addmon
NAME T T T e NAME h T e Tt -
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST- 2P

TTLE [ Delete TLE [J Change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certif that the information supplied with this fifin é; doas 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,
Ymjon  &n) 380546

ST qﬁl[{{) 52 7
Date Daytima Phone #

SIGNATURE:

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ULkt J

CR2E034 (10/02)



