2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
%

[ ]
1. Enty Name ecretary of dtate
o
WHETSTONE HOLDINGS INC 05-14-2002 90300 024 ***150.00
Principal Place of Business Mailing Address
3101 MAGUIRE BLVD 3101 MAGUIRE BLVD ‘
# 101 # 101
ORLANDO F1, 32803 ORLANDO FL 32803 ) .
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, tc. Sulte, Apt. #, etc. L e DONOTWRITE IN-THIS SPACE 2=
_ === === -
City & State City & State 4. FEI Numbar Applied For
<. G 3‘ \_pl] 2 g Not Applicable
Zi Zi t 1 "
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAHWOOD' CHHIS Stroet Address (P.C. Box Number is Not Acceptable)
3101 MAGUIRE BLVD
#1010
ORLANDO FL 32803 City FL | ZrCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / %’-\\_ﬁ\\u
Signatura, typB8or pn?d naWnd title if applica {NOTE: Registerad Agent signature requirad when rainstating) DATE
j ion s elgi i FILE NOW!!! FEE [S $
, —iThIS corporation is eligible to SATIY TS mangble | FILE 1Y FE S $15000. . =10=ElectioT Campaign Finanding——> _#$5706-—' = =
(==Texflingtequienem and elecis todosa. | AMer May 1, 2002 Fee will l:”ne $550.00 Trust Fund Contribution Added to Faps
(See criteria on back} C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TILE 1 Change [ Addition 5_
NAME PARMAR, JAGDISH NAME =)
staeer AnoRess | 3101 MAGUIRE BLVD #101 STREET ADURESS §
GITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZP §
TITLE O] Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIM.E . [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ elete TITLE [ Change [ Addition
NAME NAME -
'.STHEET ADURESS et T = oerma Wl T LTI T eeadem SRS - R DR e me RSN TSTHE‘ETEDDHESS— pevpan ot e ey il — T T— = = = -
CITY-ST-ZIP CiTY-57-2IF
LE [ elete TILE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelats TMLE i [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other like empowered.
AV AT oL Y
SIGNATURE: SThu N A = N M ﬁL//g/ 200~
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Toate Daytime Phone #



