FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

0/ARPAREN |

DOCUMENT # M87402 o Secretary of State .
1. Entity Name 01-10-2003 90099 040 ***150.00
T.M. WHELAN, INC.
Principal Place of Business Mailing Address VUUTLU
% TODD WHELAN % TODD WHELAN : AUL
3300 SOUTH CONGRESS AVENUE. SUITE 13 300 SOUTH CONGRESS AVENUE. SUITE 13
M - T e H"m" 'I‘ m“ m“ mu "“I “" l‘l” "m l"” 'll” "m "m (m
2. Principal Place of Rusiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 5005843 Applied For
6 7 Not Applicable
Zip Country Zip Country . Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHELAN’ TODD Street Address (P.O. Box Number is Not Acceptable)
3300 SOUTH CONGRESS AVENUE
SUITE 13
BOYNTON BEACH FL 33435 City FL | 7 cooe
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. | am famitiar with, and accept
the obligations of registered agent. ‘
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable, (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00 8 Flection Campaign Financing 0 35.00 vayBe
3 Tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS N 11
TITLE. ¥ DPY : [T Delete e (i Change (7 Acdition | &
NAME WHELAN, TODD NAME =)
staeet aooress | 3300 S CONGRESS AVE, #13 STREET ADDRESS 5
cry-sT-2e - |BOYNTON BEACH FL CITY-§T-2IP =
QJ
TTLE ST O belete TiTE O Change (] Adition T
NE WHELAN, TODD Nt
STREET ADDRESS {3300 S CONGRESS AVE, #13 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-87-ZiP
TITLE e - Cosets—  -f e e e = e o - —- -~ o e [2] Change =[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE (T Delete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Deletz THLE Ochnge [ Addition—[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplieggwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indrcated on this report or supplemental rgfbrt is true and accurate and that my signaturgdshal! have the same iegel effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trus empowered to execute thi i y Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an #Mdress, with all other life
v PRrAY) AV b ) el
SIGNATURE: ___ 8} :wé&(r o 1603
)

HIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




