2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J45669 .
1. Entity Name 031
W.H. E B. CORPORATION
St
Thi
Principal Place of Business Mailing Adaress I
1950 NW 15 STREET 10 GO0-S-MNDREWSAVENHE~
POMPANO BCH, FL 33069 us SHTE 400w

. UUDERDM_E. FL #4304

e R AT AR C M TR
. Clo Bruees (sroe
Suite, Apt. #, etc. {;ulitea ApL. !5 GEW A‘VL [J CHECK HERE IF MAKING CHANGES
City & State : City & State ’ 4, FE| Numper Applied For
F:t" l_(_ ' 650156218 NO Applicabie
Zip County Zip} (o c““”"\") s A 5. Certificate of Status Desired [ %ﬁ&fﬂ““"
6. Name and Addresa of Current Registered Agent 7. Namo and Address of New Regintered Agent
‘ Name

BEERMANN, WILLIAM
1950 NW 15TH STREET Street Address {P.Q. Box Number Is Not Acceptanie)
POMPANO BCH, FL 33069

City - FL TleCoue

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

CRZE034 (16/02)

SIGNATURE
SinawE, typed or Pk namé &f gisulad syint and Gle | asdcabae. {NOTE: Ragamrad AUanLSRAa UM Bug idd whan Qinsy Ling) OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Addedto Feas
| 1. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD 1 Delete me Octange [ Addition
NAME BEERMANN, WILLIAM NAME .
STREETADDRESS | 1960 NW 16TH STREET ‘ STRERY ALDRESS 10001 VYozeeg
LNv-S1-29 POMPANO BEACH, FL Cav.st-2p ;}E,"ﬂ} f_;_: ,."‘}1& "-“LIUL—_’ g L0, ]j[i
TILE O Delere TLE O Chenge [ AMdditon
NAME WA
STREET ADDRESS . STREET ADDRESS
Cire-51-29 cny-s1-2¢
| e [ Delee ms D) Charge  [] Addition
NANE NANE
STREEY ADORESS STAEET AHIRESS
CITY-51-2P chy-si-2P
Tme O Dekete e : [Octerge [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy 5329 cay-st-np
e 1 Delete Me O Change (7] Adaition
NAWE WAME
STREET ADDRESS STREET AUDRESS
o) By i ciy-s1-hp
[ Tme 7 Delete Ochenge [ Addition
NAME
STREET KDDRESS
ce-s1-2¢
12. | hereby cettify that the infarmation supplied with i does not guallfy 2 exemplios Bted In Secton 119.07 3X1). Florida Stanutes. | further certify that the information
indicated on this repan or supplemental and accurate and th: all have the sarne lagal effecl as it rmade under oath; that 1 am an officer or director
of the corporalion o the recelver of wered 10 execite this re, 8 by Chapier 607, Floida Statutes: and thal my name appears in Block 10 or Bock 111
changed, or on an attachment efs, with all ciherlike em: X .
SIGNATURE: =N - 04.24.0>  434-914.3200
SIGNATURE AND TYPED OR PHINT ED MAME. OF \CER OR ™ Carytirra Phore &

ped



