2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT # 585025

WALETHA DEVELOPMENT CORPORATION

Mailing Address
2917 S OCEAN BLVD

Principal Place of Business
2817 § QCEAN BLVD
HIGHLAND BEACH FL 33407

us us

HIGHLAND BEACH FL 33487

2, Principal Place of Business 3. Mailing Address

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

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90191 014 ***150.00

IO AU

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1866368 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agenl
= m ST LT =T e [T Namip T e B T e T T e e T T s = = —

LEFKOWITZ, DENNIS S., ESQ.
2295 CORPORATE BLVD., N.W., SUITE 120
BOCA RATON FL 33431

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Regislered Agent signature required whan reinstating)

QATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me= | P : 3 Delete TME D change [ Addition
navese- - o] ALGUIRE, ETHEL J. NAME

STHEEMDDHESS 51 STRATHEARN:RD STREET ADDRESS

crv-§tze” | TORONTO.ON CiY-S7-2IP

MLE i ' [ Detete TITLE O change [ Adaition
NAME /" NAME

STREET ADDRESS [ / STREET ADDRESS

CITY-ST-2P / CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS - — . e e ) STREETADDRESS |-~ - - . R

CITY- ST-2F CITY-5T-21P

TITLE [ Delete TITLE [ change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P GITY-31-21P

TITLE . [ Delete TITLE [ Change  [7] Addition
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-7IP

12. | hereby ceriify that the information supplied with this f|||n3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ife

indicated on this report or supplemental report is true an

changed, or ¢n an attachment with an address, with all gther like empowered.

SIGNATURE:

SICHET 7 Ol

et 3/%93

SIGNATURE AND TYPED OR PRINTED NAME,OF SIGNING OFFICER{R DIRECTOR

Dats Daytims Phona #

LoLYTTY

NV

CR2E034 (10/02)



