2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070910

1. Enfity Mame

WHISTLER 314, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

u228525

04-30-2001 90427 035 ***150.00

I

Principa: Place of Busingss Maiting Addrass

19707 NE 36 CT 19707 NE 36TH CT

PHF PHF Luuaauqq
AYENTURA FL 33180 AVENTURA FL 33180

us us

2. Principal Place of Business 3. Maiiing Address

AR TN AR A

DO NOT WRITE IN THIS 8PACE

Suite, Apt. #, etc, Suite, Apt. f, etc.

City & State City & State 4. FEI Number Appiied For

650625357

Mot Applicasio
$8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

Zi Countr Zi Countr
P ¥ P ¥ 5. Certifcate of Status Desired O

6. Name and Address of Current Registered Agent

Name
$9E7SOB;E:'EJ36 cT Street Address (P.(O. Box Number is Not Acceptable)
PHF
AVENTURA FL 33180

City Z'p Code

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

SIGNATURE |

Signatire, syped o printed fame of regstered agest and t1e i copiabie.

(NOTE Registarac Agonl signalurs "equired when rainstaing]

9. This gorporation is eligible to satisfy its Intangible
Tax fling requirermnent and slects o ¢o s0.

FILE NOWIT FEE (S $150.00

- i 10. Eiection Campaign Financrg
Atter MAY 1, 2001 Fee will be $550.00 ¢ Y

$5.00 ay Be

{See criteria on back) 0 idake Check Payable to Desartment of Siate Trust fund Contibution Aadsg to Fees

11, QFFICERS AND DIRECTORS 12, ADCITIONSCHANGES TO OFFICERS AMD DIRECTORS 1N 11

e PD [ Delats 1 [] Chenge [ Aduitio®

i BESNER, STANLEY NAME

sTREET 40ORZSS | 19707 NE 36TH CT PHF STREET ADDRESS

CITY-ST-4IF AVENTUHA FL CITY-5T-2IF

e STD O Oelere II7LE O orarge [ Adorion

HaE BESNER, JOANNE NAME

StRecT ADORESS | 19707 NE 36TH CT PHF STREET ADGRESS |

CITY-§T-212 AVENTURA FL CITY-51-2IF '

TITLE ] Delete MTLE [ Change [ Addition j

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

T (] Deiete TITLE [OCharge [ adaien ©

AAE MAME

S[BEET ADSRESS STREET AUTRESS

CTY-S1- 71 CITY-ST-212

TI"LE 1 Delata TILE [] Change [ Acditios

NAME NAKE

SIRIET ADDRLSS STREET ADDRZSS

LY -ST-2p OIY-ST-2IP

TITLE [ Delete TITLE O Crangs  [_] Addsien |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY ST-219 CITY-5T-71P

13. | herchy certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1}, Florida Statuies. 1 further cortify that the infarmation
indicated on this report or supplemental report s true and accurate and that my %\qmature shall have the same legal effect as if made under cath; that | am an of‘ucor o o rector
of the corporation or the recelver or ustee empowered o execute 1is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1% or Blork (2 f
changed, or on an attachmeni with an address, with ther fike empowered.

Do sty T Beswee

SIGNQTL!HE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

4/02 M >/ TasGFL KO0,

Foae Daytire Phonn #

CR2EQ34 (10/00)



