2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 3
DOCUMENT # POO000050974 May 07, 2001 8:00 am
e o Secretary of State
WHITE SEAL ENTERPRISES, INC.
05-07-2001 90003 048 ***150.00
Principal Place of Business Mailing Address
1149 RAINWOOD CIR. 1149 RAINWOCD CIR.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number +TApplied For
Not Applicable
Zi Countr Zi Count| it
P ountry ® Uiy 5, 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
Narme
SPEILLER, IRENE Street Address (P.0. Box Number is Not Acceptable)
ree r 0. Box Number i ceptable
1149 RAINWOOD CIR. eee on Tumber s Fot Accep
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
’
- 1 - &> {
SIGNATURE __ {2 DA 0 a0 <003 00a “-* 2.
Signature, typed or prived name of registe!ei agent and 1ile if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FliLE NOW!!! FEE IS $150.00 . - .
10. Elect
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt]g:r%agfifguzgsncmg O Efdﬂ?o'\é?éfe
{See criteria on back) rd Make Check Payable to Department ot State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE £ Delete TImeE President . [ Change  [=Fnddition S_
NAME NAME ADAw M. SPe e =
STREET ADDRESS STREETADDRESS | 1y 3 &y o m wd ook 1R %
CITY-57-2P CITY-$T- 29 clrma Beccl. Cecdo~s FC. 3 24, D i
THLE [ Detete TITLE J [ Crange [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
TITLE [ Defete TITLE (1 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-71P CITY-S7-21P
TITLE [ pelete TI7LE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE ™ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$3-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 diractor
of the corporation or the receiver or trustee ermpow 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 attachment with an address, wilfi gl other like empowered,

Ve
SIGNATURE: ‘

SIGNATURE AND Tvpleb’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

Gaytime Phone #




