DA
>

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000119186

1. Entity Name

WHYTERNOISE INC.

03SEP22 PH 312

SELRCTA L STATE

Principal Place of Business

120 EAST OAKLAND PARK BLYD
#105

WILTON MANORS FL 33334

Mailing Address

120 EAST OAKLAND PARK BLVD

#05

WILTCN MANORS FL 33334

TALLAHASS E[ FLORIDA

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

|!IIUIIIIH|Il|!ll|l|||l|\||f||I.IIIIIIIIHII!IIIIIHIIIHIHIIIHIIII

[ CHECK HERE IF MAKING CHANGES

City & Stats City & State 4, FEI Number Applied For
’ 30-0006356 Not Applicable
Zip _ Country | Zip | _ Country 5. Certcate of taws Desred [ ?g.;gqlﬁ?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N WRYTE [ THeMmAS O,
WHYTE, THOMAS O Street Addrsss 0. B umb?_r_lsls Icc‘:ﬁ&tablel#!
3800 GALT OCEAN DRIVE 79 % E A40.
1104
FORT LAUDERDALE FL L 33-308

N Bay Vllage FL | 8572

8. The above named enti this sigtement for the purpose of changing its registered office ar registered agent, or borﬂ in the State of Florjda. I am f,
the chligations of ered agent. i

. __—

SIGNATURE

iliar with, and accept

Signatﬁa. typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

g/ ry /a2
// [oATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS L 1.

TLE PRES ' A Delzte TLE ClChange (] Adsition
RAME WHYTE, THOMAS O MR NAME T T -

STREET ACDRESS | 3800 GALT OCFAN DRIVE #1104 . STREET ADDRESS - J,,'f o f 2 N wan 'T:

oiv-s-2¢ | FORT LAUDERDALE FL 33308 OTY-5T-2P (3726050 kS #3500, 00

TITLE PR 3 [ Delete TITLE ] Change [ Addition
NAME WHYTE THomA B O Wl NAME

smeeT sonvess | 7Y 20 Seast dA ¥ 240 STREET ADDAESS (\‘v)\ .

orv-srtze | M. Bay Vi ((ogq e Ft 32t OITY-51- 2P ' '

TITLE O elete TITLE ) B - [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P '

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Detete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphed 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 supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this
changed, or on an attachment with an address, with all other like

SIGNATURE: __ SIGNATURE B/

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111i
Dwere

%? / 02 (751) 709~ 1675

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate Davima Phone #

LEL8L00

AY

CR2E034 (4/03).



