UNIFORM BUSINESS REPORT (uan) Msa 0}[, 2003;, gtﬂg am
1. Entity Name 05-01-2003 91011 050 ***150.00
WHITE BOYS, INC.
Principal Place of Business Mailing Address
5453 LAKE MARGARET DR.. UNIT J 5453 LAKE MARGARET DR..
UNIT ) ORLANDO FL 32812
ORLANDOQ FL 32812
._Pripg | 3. Mailing Acdress
o7 7 ANSY Y5
it Apt. # etc, Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
e T S AALE
Sigte _ City & State 4. FEI Number Applied Far
Z% ‘DO /IZ 52-2264594 Not Applicable
P . County Zip Cou " : $8.75 Additional
-ngf/é—' = ‘—“—‘ZZ x| - s—J;égﬂCE TM‘& 5. Certificate of Status Desired.~. -[] - 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.O. Box Number is Not Acceptable)
640 N. HILLSIDE AVE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationg of rggistered agent. Z // /
SIGNATURE /CH4A E ﬂ/&ﬂl@é Ey &Z- 27/ 03
Sugn ure, typed or printed name of rag.slereu agent and title if applicable. ({NOTE: Hedlered Agent signaturs required whan reinstating} 4 / DATE /
AftszME N?vzvéga ';EE IﬁI?SOS(;g 00 9. Election Campaign Financing $5.00 may e
. Tviay ee will be § Trust Fund Centribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TmLE [ Change [ Addition
NAME WHITE, BRENDA NAME
staeet anpress | 5453 LAKE MARGARET DR, UNIT J STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 : CITY-§T-21P
TITLE ™ Delete TIME (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelate TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [J Change  [] Addition
NAME ’ ' ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP K ) CITY-ST-2IP
me | 1 Delete TITLE [ Change  [[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 24P [ CITY-S1-2IP
TTLE . : O pelete - TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P 7 CITY-ST-21P -
12. | hereby certify that the informatigh sydplied with this filing does not aalify for the exe
indicated on this report or supgiépental report is trua and accurate any that
of the corporation or the rec; rustee empowered to execys this
changed, or on an attac all other lige e
1E
SIGNATURE: 2 |
SI(,‘,I‘ATUH1 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECW\—-—-’ Daytime Phone # _l

AV 250110

CR2E034 (10/102)



