2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # J45669 R teiary of Gtate™

W.H.E.B. CORPORATION 02-08-2000 90037 039 ***150.00
Principa! Place of Business Maiting Address
1950 NW 15 STREEY : G/O 600 S. ANDREWS AVENUE
POMPANO BCH FL 33069 SUITE 400 -
s FT. LAUDERDALE FL 33301
Suite, Apt, #, elc, Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
65"0156218 Not Anoiie
Apptin L
- 7 -
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
i = ~§, Naine and Address of Current Reglsterad Agent ™" "~ T 7. Name and Address of New Registered Agent
Name
BEERMANN, WILLIAM Sireet Address (P.O. Box Number is Not Accepiatie)
1950 NW 15TH STREET
POMPANG BCH L 33089
City FL Zip Codg
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE. Registared Agent signature required when rainsteting) DATE
. L L ) "
9. This corporalion is efigible to satisfy its Intangibie _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 iie
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T B O Pl
= lB/ rust Fund Contribution. Audsd s T
(See criteria on back} Make Check Payabie lo Department of State
i1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete THLE [ Crange [
NAME BEERMANN, WILLIAM NAME
STREET ADDRESS 1950 Nw 15'“-' smEET ’ STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-ST-2IP
TIME ] Delete TLE JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.3T-Z)P | CITY-ST-2iP
S TR e =] - - R T W ) 'E!'D‘ﬂe[e-'——‘ e i T A D Change D
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-5T-2iP l CITY-S7- 2P
TLE {1 Deleie TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
mE £ belete TmE [ Change
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelate TITLE [] Change |
NAME ) 7 . .
STREET ADDRESS . Tt - STRFET ADDRESS
CITY-ST-ZiF e CiTy-51-21P

i filing dees not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. [ further certify that . .
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer o
0 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 11 o1 _

13, { hereby certify that the information supplied with
indicated on this repott or supplemental tepart
of the corporation or the receiver or
changed, or on an attachment wi all other like empowered.

SIGNATUREW\ ea L Mipn Bebtnsand Or2506 RY1F79-3z.

L4 slGNATURB ANDTYPED OR FR.INTED HAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phona #




