-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12,2002 8:00 am
1. Entity Name ecre al y O a e
WHALE HARBOR INN, INC. 03-12-2002 90996 021 ***150.00
Principal Place of Business Malling Address
MILE MARKER 83 MILE MARKER 83
P.0. BOX 1109 P.O. BOX 1109
B S BN RR AR AR
2, Principal Place of Business 3. Mailing Address ||”I ||W || H ' I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
& 59-1948896 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $B'75 ﬁ.\dditional
Foe Required
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T — - T = e T Name o= ¢ e =
ROSENTHAL, HENRY L, JR Streel Address (P.O. Box Number is Not Acceptable)
MILE MARKER 81, U.S.1
ISLAMORADA FL 33036
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tite if applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
9. This f;prporalic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution. 0 Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE p 1 pelete TILE [Jchange [ Addition
NAME ROSENTHAL, HENRY L JR NAME
staeer anoress | US HWY 1 ’ STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 00000 CITY-ST-2P
TITLE 1 Delete TITLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-§T-2IP
g e o e = e —e——m FlpgiggeT T || TME - e | s e e e e e -~ {T) Change~ -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE M Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE (O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the informati Eolied wi s filing does not ; the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pplemental report i & and accuratgand that nyy signature shall have the same legal effect as if made ‘under oath; that { am an officer or director
o{):he cgrporation © receiver or frustee empbwered to executé this repor¥as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, ar on

attachment with 20 addrest, with} all other like Bd.
SIGNATURE: __ ot 0 pher ™. g ?"%AL’ S14dd - 5GG

/‘53!9 Daytime Phone ¥

ORI Y

ny

CR2E034 (9/01)



