2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

WTMH, INC.

F97000006186

ecretary of State

04-23-2003 90146 029 ***158.75

Principal Place of Business
104 MONTERY PT DR

PALM BCH GARDENS FL 33418
us

Maziling Address

104 MONTEREY PT DR

PALM BCH GARDENS FL 33418
us

L AU RT RN PR BV

2. Principal Place of Business

/oY

Mﬂffﬁ r(“\

3. Mailing Address

Bl

IR A

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

ﬁ Stat 7/: City & State 4. FEI Number 52-206254 1 Applied For
¥e | Not Applicable
Z i Count i
P Country ”SA Zip untry 5. Certificate of Status Desired $8.75 Additional
k‘ / Fee Required
6. Name and Address of Current Registered Agent_ o oo oo 7. Name and Address of New Registered Agent __ _
- N = Name

WEINTRAUB, PHILIP

104 MONTEREY POINTE DR.

PALM BEACH FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above aar
the obligd

ent¥or the purpose of

NSO

nging its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

4/2::/@3

T oare

| "SIGNATURE
. Signature, typs?'ﬂ!‘mmeﬁame of registered agent and title if applicabre.'

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

.

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

O Added to Fres

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDS O elete TILE [ Change [ Addition
NAME WEINTRAUB, PHILIP NAME
sTReer ADDRESS | 12816 HUNTSMEN WAY STREET ADDRESS
arv-st-zp | POTOMAC MD 20854 CITY-57-7P
TITLE 1 Delete TITLE [ change  {J Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TMLE [ Delete TITLE [ Change 7] Addition
NAME NAME e s R
STREET ADDRESS R - -STHEETAD{)HESS* S

Y- ST T L e T - TCTY-ST-7IP

TIRE [ Delete TILE [J Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2IP
TITLE [ pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-TP CITY-S7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
e and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

35 required by Ch 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
Q,,:é_’ V /é? bél*’??&zzzﬁf,
-

indicated on this réport ar.s« aial report is true and accu
of the corporation or {he

changed, or cn an

SIGNATURE:

Date

Daytime Phone #

b

CR2E034 (10/02)



