2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066152 N Secretary of State

WHOLESALE HEALTH, INC. 05-17-2001 91346 028 ***150.00

Principal Place of Business

P.O. BOX
TAMP, 33677
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ZZ% 279 Courtry ‘? ;7? 26 Courtry 5. Certificate of Status Desired [ f:;-;’fqlﬁf:;‘b“a'
8. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
Name
SM]TH‘ MEL Street Address (P.C. Box Number is Not A’cceptable)
1917 NE 27TH 8T :
WILTON MANGRS FL 33306
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects 10 da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS lTZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE 3 Change  [] Addition
NANE SMITH, MEL NAME
STREET ADDRESS | 4947 NE 27TH ST STREET ADDRESS
or-sTIP | WiLTON MANORS FL 33306 ur-st-20
TITLE O oelete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS o B STREET ADDRESS
CIFY-ST-2P CITY-5T-7IP )
TTE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P .
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delele TITLE (O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY- 57-ZIP

13. | hereby certify that the information suppliec with this fling does not qualify for the exemption stated in Section 119.07(3Xi), 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 o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appearg | ck 11 or Black 12 if
changed, or on an attachment W\ add Y with all other like empowered. J - SZ 7

p T MEL Spn i) H-2é-0l =~ 2776

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

SIGNATURE:

2 May 17, 2001 8:00 am

CR2E034 (10/00)



