.
o

Z001 ‘'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1énmy Name

WLHLP e .

L)

e

Mailing Address

£D
SECRETHRY OF smTE“
TALLAHASSEE, FLORIDA

01 KOV I9 AHI0: L0

/

P.0. Oox B#7

Kale forth, +2.
23460

7832 Perce Dr
Lake Worth, FX.
33Y{o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
@_5 0 /22 é 4‘8 Not Applicable
Zi Count z ouni iti
P uny P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address.(P.O. Box.Numbar.is-Not- Acceptable}

—i /L/:/ba/mh ‘ ). Qitin
(8 30 ’Pmrc&f] o -
lake Weorth Fe. »3ito

City

FL ‘ Zip Code

8. The above naqe. enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )

/ /0 8/0/

Toare

SIGNATURE

e
ited name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating)

\ M
Signalu'e.!{vud orpf

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

0 satisfy its Intangible
lects {0 do so.

1}
9. This corporation is eligible
Tax filing requirement and ¢
(See criteria an back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m . ; s m — — on | S
e |Kirsfen Siegmaun Qs L OOOO0D oSS — s 2
/23 erce Dr 1Cé ] ~12/05/01--D1D80-—011 3
STREET ADDRESS 2 { (< I STREET ADDRESS SRR 20 HERENE] | 25 §
CITY-ST-2P QQ, W&’ ,_,,Lh +2. 23 %0 CITY-ST- 2P AETFOL e i u
- o«
7 Additi
TITLE | ue eV) 5/ I VJVI ete TME O cChange [ Addition | O
NAME col~ | e
STREET ADDRESS / g 3 I{f e STREET ADDRESS
CITY-51-2P ) A ‘ .;~,{ 22 l(.‘(oo CITY-ST-2P
TILE {7 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-SF- P [ = v e e — —_ s R uITSi- 2P _ - s T - T
TITLE ™ Belete TITLE {J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S3-7IP ITY-81-2IP
TLE O vetste Rt Dl change [ Addition
NAME NAME T
STREET ABDRESS STREET ADDRESS -
CITY-§T-2P CITY-ST-ZIP

13. | hereby certity that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 mace under cath: that | am an officer or director
of the corporation or the recejver ol\rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen} with\yn addr s, with all ather like empowered
091276 sr- 533-579 0

SIGNATURE:




