FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000103294

1. Entity Name

WHOOPING CRANE, INC.

ecreiary of State

04-28-2003 91436 005 ***150.00

Principal Place of Business Mailing Address
et PE-GOEOEN-CANTE-ROINTh G 3400 5. TAMIAMI TRAIL
SARNGOTA-FE-04206~ SUITE 202

e L

Suite, Apt. #, etc. Smte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

i

CBRAGYs  FL | SATA  FL [N a0 Rotsgicans

g)(,f 23 ‘ Cou! ti S A qu bg l : Country 5. Certificate of Status Desired O gg"gesql’;?;;“(’nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T TR Ty T e et T TR T i e — “Name - = ——
LUZER, THOMAS B ESQ. Street Address (P.O. Box Number is Not Accepiable)
3400 S. TAMIAIM TRAIL
SUITE 202
SARASOTA FL 34239 City. FL Zip Code

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

SIGNATURE
‘ Signature, typed or printed name of ragisterect agenl and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
AﬁFI‘Rf N?v:é:)g ';_EE Iﬁl t‘:osgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, Fee will be $550. : Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
THLE DVF Telele TITLE [ Change [ Acdition
NANE WALLACE, J D AN
sTREET ADDRESS § 420 GOLDEN GATE POINT #10 STREET ADDRESS
CITY-§T-Z1P SAHASOTA FL 34238 CITY-ST-2IP
TITLE \/ h h’ [ Delete TITLE [ Change  [_] Acdition
NAME U N (- oN GO Toal [
STREET ADDRESS ?% S T AMIAM { Vel STREET ADDRESS
CITY-5T-2IP S e SoTA . FL g ‘-\23 | CITY-57-2P
TITLE ) Y 1 Delete TILE [ Change [ Addition
NAME o ea a T R S NAME“ B B o e e —
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§3-71P
TITLE [ pejete TITLE -] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP Oy~ ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE O oelete TTLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ; Iy -81-2IP

12. { hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemenig report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar directar
of the corporation or the receiver or tnfistee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh gh addrsss, with all other like empowered.
4-2S-03 41 427 252¢

sfsnbﬁns AMPED OR PRINTED NAME GF SIGNING omcen OR DIRECTOR Date Daytime Phone #

SIGNATURE: /

Uh Lo

AV

CR2E034 (10/02)



