FILED
2003 FOR PROFIT CORPORATION Feb 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT #  P02000041233 Secretary of State
1. Entity Name 02-21-2003 90177 006 ***150.00
WHITNEY BELLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
5186 NORTH SPRINGS WAY 5188 NORTH SPRINGS WAY
 CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3: Mailing Address H"“lll m ||”| HI" ||“| "m "m "‘" "III l|||| "I" mII "“ ||||
Suits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, Fyi ber g f Applied For
g P%"' ] m ?) 9” L/ . [Not Applicable
- " L} -, .
Zip Country Zip Country 5. Cartificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreg§of New Registered Agent

. Name ;
FELBERBAUM, RICK SESQ AR S ﬁ/"ﬂ/ 44/ 86// % @Qz:d)ﬁa — -
399 SOUTH FEDERAL HIGHWAY [8F =)0~ CPrt (e
BOCA RATON FL 33432 ? ]

GM/ b Fu )70

. The above named Aty submits this statement for thegpurpose of changing its registered office ar registered agef or both, i \fhe State of Floriaa. | am familiar with, and accept
the obligations of régisfered agent,

SIGNATURE nn4s /I& /\Mq; A’//// O? //f/ﬂz

Signatus Typdd or prinfed rate of registered agenidincledia if applicabie.© (NOTE: Registerac Agent signature required when reinstating) DATE
i eg

FILE NOW!!! FEE IS $150.00 .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
Make Check Payable to Florida Department of State
1

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O peete TITLE . [ / /V [ changa [ Addition g

N PANTANO, DANIELLE N N Yy ilane, Ljaneic e

streeT ADDRESS | 399 SOUTH FEDERAL HIGHWAY . STREET ADDRESS 5 | f J’ /[} S }/2‘ 6.5 3

-

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP A n (gl / 2, P, g
e Ll | =7 Lardoan ] 7 — 4 - N

TITLE T oelete TITLE r A / "ﬁ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - — e om-st-ae ol .

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

1ITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P e CITY-5T-2IP

jon supplied with this filing doés fot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
nplemental report is true and a€curgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiveq or trustee empowered to £xecylte this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 of Block 11 if

12. | hereby certify that the infor)
indicated on this report or
of the corporatien or the r

changed, or on an attachfnent with an addregs, with all otfler life empo
SIGNATURE: WM@E lﬁ/‘ﬂmg A //J/OB 1- -4 994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #




