2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006186

1. Entity Namea

WIMH, INC.

Principal Place of Business

104 MONTERY PT DR
PALM BCH GARDENS FL 33418
us

Mailing Address

104 MONTEREY PT DR
PALM 8CH GARDENS FL 33418-5810
us

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90050 008 ***150.00

VUURTUUY

TR AEAR RN

0O NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 52‘2% Applied For
2541 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Awﬂfﬂwf = T e e = e— e o GtTERT Aditress (PO -Box-Number-is Not Acceptable)- - T e
104 MONTEREY POINTE DR.
PALM BEACH FL 33418
City FL Zip Code

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

SIGNATURE

Signature. typad or printed name of ragistared sgent and wa  applicable,

(NOTE' Registared Agent signalure required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing cequiremeant and glects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wllil be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TMLE PTD [ Dafete TITLE [ change [T Addition | §
HAME WEINTRAUB, PHILIP HAME g
staeev aooress | 12816 HUNTSMEN WAY STREET ADDRESS §
CITY-ST-2P POTOMAC MD 20854 CITY-ST7-2IP Y
THLE S O Delete TITLE [J Change [ Addition E
NAME WEINTRAUB, IRENE NAME
staeer aporess | 12816 HUNTSMEN WAY STREET ADDRESS
CiTY-ST-7P POTOMAC MD 20854 CITY-ST-2P
TITLE [ Delete l TITLE [C) Change [ Additicn
NAME NAME . - -
STREETAGDRESS |~ =% STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-37-2P
TITLE [ Defeie TILE [JChange [ Adaitien
NAME NAME

" STREET ADORESS STREET ADDRESS

. CITY-ST-2IP CITY-ST-2IP
TITLE O] petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-5P GITY-5T-2/P

13. | hereby certify that the inforrnation supplied with this filing does net guality for the exemplion stated in Section 112.07{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 # made under oath; that | am an officer or director

of the corporation or the [ec® oKD
changed, or on an attag Ab aNIdress,

SIGNATURE:

pgtee empowered 10
ith all d

Date Dayume Phone #

[r )

< ‘ 2000 % trod9




