FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
a2
[ ] -
DOCUMENT # _ POOD00075923 May 15§, 2002 8:00 amg
it Secretary of State
WHITE BOYS, INC. 05-15-2002 90017 021 ***150.00
Principal Place of Business Mailing Address
5453 LAKE MARGARET DR.. UNIT J 5453 LAKE MARGARET OR..
UNIT J ORLANDO FL 32812
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 2264594 Not Appliceble
Zi -
e P e | GO e ) AR - e - Lountry . sw=-s |25 ~Certificate of Status'Desired - - -{7] ——$8.75. Additional— |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, MICHAEL L ESQ. Street Address {P.0. Box Number is Not Acceptable)
640 N. HILLSIDE AVE
ORLANDO FL 32803
B ‘ - Clty Zip Code
o) FL
8. THe above na Bz wiy submits this statement for the,our e of qhanglnq‘ts recustered office or registered agent, or both, in the State of Flcrida.
3. il L - 1 N A
‘-‘ . ‘/ - - e -~ y :' S o s
- @ .", “ ELERE
SIGNATURE 2 - . o4
Slgnaluéjad O 225 Datne of reglslared agent and title if apphcab\e (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt
o b Trust Fund Contribution, Added to Fees
1. (Seecriteria on back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O Change [ Addition | S
NAME WHITE, BRENDA HAME &
saeet anoress | 5453 LAKE MARGARET DR., UNIT J STREET ADDRESS §
CITY-ST-ZIP ORLANDO FL 32812 CITY-57-2IP o
o
TITLE [ Delete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
R L 1 B B SR CImY-$T-2P-. | . - — . Lo . ) R I
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S8T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P o, CITY-ST-2IP
TmE O peete -~ - f-mLe ! [J Change  [3 Addition
NAME S Naug -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-‘—-\ : CITY-ST-2IP
13. | hereby certify thatthe informgtion 2(pplied with this filing does not qualify for the exe on stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on thigreport or suphla that my signapdre shall hayehe same legal effect as it made under cath; that { am an officer or direcior
of the corporgtion or theg by Chagter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or &n an att¥ /
4
o 4 2/ g2 (703953

Date M. Daytime Phone #

A




