2001 UNIFORM BUSINESS REPORT (UBR) " Ma 1515_3%]1) 8:00 am
. ) .

PgCUMENT # J5§415 . Secretary of State
' ty Name
WTLH. INC. 04-23-2001 90016 004 ***150.00
Principal Place of Business Mailing Address
5200 N OCEAN DR WILH. ING
SUITE 138 S200 N OCEAN DR. 188
SINGER LSLAND FL 33404 SINGER ISLAND FL 33404
us us " i
T T AT EARRAV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE! Number Applied For
. 59-2774 146 Nat Applicable
~Zp - | Comy - - - —] -Zp -~ =~ . | Coury R T = . 7 $8.75 adamoras |
. 8. Cerliticats of Status Desied O Fee Required
6. Name and Address of Current Ragistered Agant 7. Namne and Addreas of New Regiotered Agent

A e s O o ] A il
s - OOKE S = —= -
610 ARNSTEN & LEFR SELE=LS SARERY DR P B

515 NORTH FLAGLER DRIVE, SUITE 600 Fi
SING LBND FL X5/ |

WEST PALM BEACH FL 33401
ing its regisiered office or registerad agent, or bath, in the Siate of Florida.

(NOTE: Aeistared Agant gnatrs requined whin revstating)

8. The above named entity submils this statemen for the purposa

SIGNATURE.-

Signature, iyped or priniad name of reg agent ana w

9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Ba
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Contribution, O Addad to Foes
(Sea criteria on back) a Make Chock Payable to Dapartment of State
1, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CEO O petete TIE O change [ Addition | &
HAME LANSAT, PAUL NAME g
sweer anoress | 5200 N. OOEAN DR, 188 STREET ADDRESS §
om-s1-2¢ | SINGER ISLAND FL co-57-20 g
me SO O pee ™me ) crange [ Addition g
NAME LANSAT, RENEE RAME
st ao0ess | 5200 N. OCEAN DR, 188 , STREET AOCRESS
4 -CmY-ST-7P- .| SINGER ISLANDFL- - - - - ~ - ~—egoomvsEar . | Lt = . _— - )

Tme O pelets Tne O change  [J Addition
NAME RAME
STREET ADORESS : STREET ADDRESS
CryY-$1:71P CITY-ST-2P ~
TME [J pelete e D change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-5t-2p
i B Detes T Clchange L] Additon
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-51-21P
e D Dete T D Change  [J Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CoTY-S1-2P CY-s1-2P

13. ) hereby cerily that the information supplisd with this 1i|in3 does not qualify for the exemption staled in Section 119.07&3){i). Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal eftect as il made under oath; that | am an officer or director
red 10 axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y1l -0/ St/-E¢8-sD88

Daytma Prons #

of the corporation or the raceiver or trustea em
changed, or on an attac!

SIGNATURE:

WAME OF SIQNING OFFICER OR DYRECTOR




