2002 UNIFORM BUSINESS REPORT (UBR) FILED {
- B
SOCUMENT M95532 ng 11,t2002f8s(30 am
1. Eniiy Neme . ecretary of State
W.H.U: INDUSTRIES, INC. 02-11-2002 90100 022 ***150.00
Principal Place of Business Mailing Address
2830 SW MAPP RD 2830 SW MAPP RD'
PALM CITY FL 34830 PALM CITY FL 34990
) " | LT
2. Principal Place of Business _ .. _ .- - 3 Mailing Address =" h ) . ’ . v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
65-0068587' Not Applicable
Zi 1 Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
u - '.*;.WI . H. Sireet Address (P.C. Box Number is Not Acceptable)
1150:SW. RIO VISTA WAY
PALM CITY FL 34990
- ' City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"y !
SIGNATURE
Signature, typed or printed name of registered agent and filte if applicable. (MOTE: Registered Agent signature reguired when reinstating} DATE
9. Th|-sT -c.orp.orallon is ehgtble‘to Satl§f)i its Intangible _____FILE NowM! FEE IS $150.00 —18- Election Campaign-Financing -~ $5.00 Way B
Tax fiting requirement and elects t& do'so. After Way 1, 2002 Fee will be $550.00 Trust Eund Contribution O Added to Fees
{See criteria on back) [m] Make Check Payable to Department of State
1. OFFICERS ANC: DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11 .
THLE P [ Dekete e Ol Change [ Addiion | &
NAME UBER, WILLLAM H. NAME v
streeT acoress | 1150 SW RIO VISTA WAY STREET ADDRESS e
crv-sr-2e | PALM CITY FL CITY-5T-21P i
o
TILE S [ Delete TIME O ¢hange (] Addition | €
wmve | UBER, HAZEL L NAME
swreer aporess | 1150°SW RIO VISTA WAY STREET ADDRESS
CATY-§T-2IP PALM CITY FL. ‘ CITY-§T-21P
TITLE v, 3 pelete TIME [ change [ Addition
NAME UBER, RICHARD K NAME
srReeT ADcRESS | 1928 MANT CLUB WAY STREET ADDRESS
CITY- §7-21P PALM CITY FL - CITY-5T-2IP
TILE T [ Delete TITLE [ Change  [] Addition
NAME BIEHL, DAWN . NAME
streeTaooress | 786 SE ALBATROSS STREET ADDRESS
CITY-ST-7P PT ST LUCIE FL CITY-ST-TIP
TITLE [C] Delete TITLE ] Ghange [ Addition
B e et - NAME -/ T TmT e
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. 1 herebch__'ertify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this repcrt or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gatrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an address, with all other like empowered.
QAT VA [ Az 4
SIGNATURE: Mﬁ e 7 eZ 8/ 2o/ 5/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Daytime Phone #



