* e nEdRT FILED
2002 UNIFORM BUSINESS REPORT (UBR
2 . 5% (UBR) Mar 29, 2002 8:00 am
DOCUMENT # N36305 Secretary of State
WHISPER WALK SECTION E ASSOCIATION, INC. 02-10-2002 90008 050 77761.25
Principal Place of Business Malling Address
6300 PARK OF COMMERCE BLVD. 6300 PARK FO COMMERCE BLVD. o .
SUITE 20 s SUTE 2D ) S
BOCA RATON FL 30487« BOCA RATON FL 33487 . LR .
W us ’ T :
T T [T (WG UNERER IR
Suiter, Apt. #, olc. Suite, AptL. #, atc. DO NOT WRITE IN TH!IS SPACE
City & State - City & State 4. FEI Number Applied For
! 650245109 - Not Applicable
Zip Country zp Country 5. Conficate of Sialus Desied [ ?g'zfqﬁ‘m”
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registared Agent
Names

Street Address (P.0. Box Number is NGt Acceptable) — ~ — = =~~~ —"-—~

SWAT, MYRON -
C/O PRIME MGMT GROUP e
6300 PARK OF COMMERCE BLVD _ s
BOGA RATON FL'33487 o N

SIGNATURE

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the stale of Florida.

Signaturs, typad or printec name of registered ogont and mb W spplicebie. (NOTE: Rogislarsd AQent signalure requited whan rainsiating} DATE
. ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $:51 25 Trusl Fund Contribution, to Fg:s Department of State

| - o _ i . . ) _ o o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me P Diee e Prunolent ,FO Sthange B Addition | 5
wse - | SHULMAN, MILLARD- we L lgd ! 3
STREET ADDAESS | 8431 SPRINGLAKE DR. STREET ABDRESS 2
CiTY-ST-2tp BOCA RATON EL 33496 CIFY-ST-2P 5
e W S tofee e S
NAME SCHOENBAUM, HARRIET HAME
szl A00RESS | 6347 SUN MEADOW LANE STREET ADORESS
CITY-5T-29 m RATON FL 33498 CITY-5T-2IP
LE T - J Detate Tme

e ISUNSKINE, MARTIN _ . _ . _ __ . :
STRET ADDRESS | 89668 SPRINGLAXE DR SifEer AOGRESS —
5% | BOCA RATON Fl. 340 or-s1-2¢
me ST et mns
NAME SOLON;'MARTIN Havee
swesT s0ness | 8235 SPRING LAKE DR STREET ADDRESS
oyY-Si-ap m RATQN FLW Ciry-s1-2°
TE [ elete TITLE
NAME — s — e —_—

" GTREET ADDRESS STREET ADDRESS T - - -
QITY-ST-2P CITY-ST-2P
TIRLE O Detete TITLE change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P CHY-ST-ZP

12. } hereby cerity that the intormation supplied with this fili

ent with an eddress, with all cther like empowered.

‘SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

changed, or on &n afl

SIGNATURE:

) - y does not quality for the exernption stated in Section 119.07(3X(i}, Florida Statutesst further certity that the information
indicated on this repon of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under galh; that | am an officer or directer
of the corporation or the recalver or trustee empewared 1o execute this report as required by Chaplar 617, Florida Statutes; and that my name appeirpin Block 10 or Block 11 if

sznu S¢ud

Ly e

Caytime Phone ¢

Dare




