I FILED
FOR PROFIT CORPORATION::’

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99000055594 D ‘

1. Entity Name ‘ s ‘.:
Ton'’s Whelesale VT /NEVPTRVED

T
s “55‘-"*%,& :

05-21-2002 90889 019 ***150.00

2. Principal Place of Business ] 3 Malli'ng Addr'ess - v )
LUKES [LLorCky $7- LOFES Lurefit ST \ ,
Suite, Apt. #, etc. Sulte, Apt. ¢4, elc. R ) : DO NOT WRITE IN THIS SPACE
ity & State Citg & State e 4, FEINumber . Appliec For
Z 2 — ~ /FL'Z 0 & /&79/‘-”, /""' 4‘5- - O?._b %’730 Not Applicable
Zip ’ ountry i 38.75 Addltional .
3 DLIA D 8. Centlficate of Status Desired O Feo Requirad

7. Name and Address of Current Registersd Agent

"~ Name B -

T Plotince, TonaTian S

Street Address (P.0. Box Number'is Not Acceptablg) -,
L SREES ekl & -

Y Boow g 0n FL | 5y o8

office or registered agent, or both, in the State of Florida,

SIGNATURE

Signoiwr 2, Lyped o prinkedf name of regisieraa agent and litlke if applicable. {NOTE: Regi Agenk sigr requirad when rek ing) DATE -
9. ;nlsrcrorporatlgn Is elaglrble lcl> sans!fycl!ts Intangitale : K 10. Election Campaign Financing
ax filing requirement and elects to do so. 3 Trust Fund Contribution.

(See criteria on back) ; Y
Litudrinatdanilririd ol

CR2E034B (12/01)

1. QFFICERS AND DIRECTOR

s [205] .

A PLoTNick  Toma7Han S

STREETACORESS | Apiesr o o= é kR E T,

o2 | Roca RATON, 2358

TLE V/’

o PLOTNIC. WA TIne

SRETANRESS | of S Furess S7

oSt | Ao g PAToN, L B 34(967

TE s T

NAME Péofﬂ/M/({ GLerr A

SRS | JofFs /2 Uulrekd ST

L Iy P "247?'0,\,:,.}24. Baﬁaf_ s

TITLE

NAME

STREET ADORESS

.51 e

TILE

NAME

STREET ADDORESS

CHY-5T-2P

e

NAME SR
STREET ACDRESS ; e
e e

13. ! hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same leget elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered 1o execute this report as Tequired by Chapter 807, Florida Siatutes: and that my name appears in Block 11 or on an
attachment with an agdress, with all other like empowered.

SIGNATURE:

%4

L
s
e

May 21, 2002 8:00 am
Secretary of State




