FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11,2002 8:00 am
€

DOCUMENT #  PO0000019058 cretary of State
1. Entity Narme - 09-11-2002 90056 020 ***550.00
WHITLEY COLLECTION, INC.
Principal Place of Business Mailing Address
7340 SW. 48TH STREET.. SUITE 105 7340 S.W. 48TH STREET.. SUITE 105
MIAME FL 33155 MiAMI FL 33155
— S— AT

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

City & éiale City & State 4, FEI Number Applied For

65.098571 1 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
RIMPLEY, AROON D wveLeN | AL ON
¥ Street Address ﬁo. Box Nugﬂer s Not@ ptable)
550 N.E. 94TH STREET Az 4 SwW U9y ST
MIAMI SHORES FL 32138 S WTE | oS
City j s}
M{ g FL | 2355

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE a / A / oL

Signature, typed or printad name of ragistered agenl and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW1!I FEE IS $550.00 ! o
Tax filing requfrementgand glects 1o do s0. After September 13, 2002 Fee will be $750.00 10. 5:32:122 :;ag] :;L?Su';:: neing 0 fgjﬁgﬂiﬁfe
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TILE Mnge [ Addition
NAME RIMPLEY, AARON D NAME 2iMpLeY, Argon D
sTReeT anoress | 550 NLE. 94TH STREET sreETADORESS | TLRb 0 |SW YO TH ST, , SuiTe 103
crv-sT-zp | MIAMY SHORES FL 33138 CITY-5T-71P MiAML , FL 23215S
TILE SD 1 Delete e [Schange [ Addition
NAME WHITTECAR, GREGG L NAME
STREET ADORESS | 550 N.E. 94TH STREET steeraoress |30 S Uy ST , SUITE jog
GITY-ST-ZP MIAMI SHORES FL 33138 GITY-57-2P MitdAY, O LRSS
TE ' T T O Delete ilLE T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CRY-81-2P
TIMLE [ Delste TILE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-57-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-5T-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 an an attachm ith an address, with alLother like empowered.

SIGNATURE: __/Z SRED /4 [d2 205 (oD -S8SH

SIGNATURE AND TYPED OR PRI T NAME O SIGMIN’OFFICER OR DIRECTQR Date Davtime Phona #

[P LVIT ] 2V V]

ny

CR2E034 (4/02)




