FILED

2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT,/(UBR)

Secretary of State

07-28-2003 90148 037 ***558.75

DOCUMENT #  F02000002603

1. Entity Name

WHITE HOUSE GEAR, INC.

Principal Place of Business
6905 W. CLIFTON
TAMPA FL 33634

Mailing Address
11730 LOVEJOY ST.
SILVER SPRING MD 20302-1637

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(O CHECK HERE iF MAKING CHANGES

AR

City & State City & State 4. FEI Number 2144465 Applied For
91 21 Not Applicable
Zi Count Zi Count iti
° v ® ountty 5. Certficate of Status Desred X $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T = e T e T T T Name- = = — — ——
GRAVES, E H Street Address {P.O. Box Number is Noi Acceptable)
6905 W. CLIFTON ‘
TAMPA FL 33634
City FL Zip 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 Florida. | am famitiar with, and accept
the oblifations of registered agent.

SIGNAgIRE

Signature. typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature raquirad whan reinstating) DATE

FILE NOW!!I FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 13

e €sh O Datete TITLE [ Change  [] Addition

NAME FELTMAN, KENNETH E _ NAME

sTReeT apokess | 927 16TH ST. NW STREET ADDRESS

crv-s-2r | WASHINGTON DC 20005 CITY-5T-2IP

e P Delete TITLE P [ Change il»ﬁddit‘mn

MAME SMITH, MONIQUE i NAME ngww\" KEeMNETH €.

streeT aooress | 3837 NORTHDALE BLVD. #331 SIREET ADDRESS | Q27 15N &4 - ALYV ‘

crv-st-ze | TAMPA FL 33624 CITY-ST-21P WAsSHiNGoA D 2005 -

TMLE ) o Defete TME hange [ Addition
—NAME‘ . KGRAVES;EDGARH h R e inidh b R N NAME — = - . - i P - .-

STAEET ADDRESS | 6905 W. CLIFTON STREET ADDRESS N O \/‘ e pﬂg’ DNT

CIrY-$7-21P TAMPA FL 33634 CHTY-ST-21P

TITLE TAS O Delete TITLE [ Change [ Addition

NAME ELLENBOGEN, CARRIE NAME

staeer apress | 11730 LOVE JOY ST. STREET ADDRESS

orv-st-zp | SILVERSPRINGS MD 20802 CITY-5T-2P

TITLE [ Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-ST-2IP

TE 7 Detets e (O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2PP CTY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.
T-2203%  2p).784-3715

SIGNATURE: _ ¢ SR%@%@E@; RnE= K. EL-LEN@D()E‘)'J
L BIIGNATUHE AND TYPED on@ms OF SIGNING OFFICER OR DIRECTOR Date ‘Daytima Prons #

14v8110

an

CR2E034 (4/03)



