FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90732 004 ***150.00

DOCUMENT # F39383

1. Entity Name
WHISTLE STOP, INC.

Principal Place of Business Mailing Address
}9?’ W CAMINO REAL 197 W GAMINO REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
Sulte, Apt. #, stc. Suita, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
59-2101001 Not Applicable
P Country zp Country 5. Certificate of Status Desired O gg;g?q lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TIETTT e T e e - - - . .Name- - __. e i —e - o . .
SHEFFLER' ROSE D. Street Address {P.O. Box Number is Not Acceptable)
197 W CAMINO REAL
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE -
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Election Campaign Financi
. Afer Ney 1,003 Foo wil b 555000 B T 1§00 e o
Make Check Payable to Florlda Department of State -
10., = QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
me L. DP [ Delete TILE [ change [ Addition
wme -~ - <| SHEFFLER, ROSE . NAME
sthect aooRess | 2798 N W 27TH TERR STREET ADDRESS
orv-s-ze | BOGA RATON, FL 00000 CITY-ST-2IP
TIMLE 1 Delete TILE [ change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-21P CITY-ST-2IP
me_ | o 0 Detete e ‘ Ol Change (] Addition
NAME : NAME T
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE 3 Delete TNLE [l Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TiTLE (7 Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-29 CiTY-S7-2IP
THLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cITY-S$1-21P CITY-ST-24p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corperation or, eiver or trustee empowered to execute 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 gttachmegt with an addr with all other like empowered.

SIGNATURE: __ Ma(Ne¥ AR Lﬁﬁ"ﬁ@lﬂ SUIRED Af— ‘ZJ@»Q% - mMas
SIGVTUHE AND TYPED OR PRINTED NAME] ﬁ&NING QFFICER OR DIRECTOR ! Daytime Phona #

S g

192€40

AV

CR2E034 (10/02)



