FILED

FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Po2ao0eSzuy

1. Entity Name

WHODATHOLG-HT™ HOLDINGS | (NC-.

Secretary of State

05-05-2003 90132 006 ***150.00

80109745

2. Principal Place of Business 3. Mailing Address

(390 Amena DRIVE SAME, ,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For

L_akf_ U.)Dl‘% f/(,oij 3‘"{ L‘ 3 ,.3 Not Applicable

Zip "Country Zip Country - . $8.75 Acditional

B N tif -
534& 3 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

TUREDERICK. ¢ RrAON , BZ@

Street Address (PO Box Number is Not Acceptable)

950 N. Felleral %q[\m J""!08

“Dhvpins Beock | | FL[%%% ¢4

B The above named entity submits this statement for the purposs of changing its registered office or re’blstered agent, or both, in the State of Flarida. | arn familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Apgent signature reéqured when reinslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrituiion. O Added to Fees

OFF‘E?EHS AND DIRECTORS

10,

e Pirechor

NAME Da—u > ELD E_L
SWEETADDRESS | S/ Swdy 1T Plece
CITY-ST-2P Moagete F 33
TITLE Dol

NAME  ° Franic BRunso

STREFTADDRESS | ¢ §40 Artbamo Drive

ovsiie | Lake (orTh , A 33463

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIF

mMe

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME - W
STREET ADDRESS  STREET AIDRESS |-
CATY-ST-2P castap EY

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07( )(u) Florida Statutes. | further certity that the information
indicated on this report or supplemeatal report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corparation or the receiver 4 execii# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or cn an
attachment with an address, witp /

SIGNATURE:

=7 . ELDEL. J-t{ 03 95y 255 5927

i
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

|

CR2E034B (12/02)



