s .

2003 FOR PROFIT CORPORATION

FILED
May 30, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) ¢  >ecretary of Stat
DOCUMENT # P02000076207 ' |
1. Enfity Name
WHITEHILL LIMITED, INC.
Principal Place of Business Maiiing Address N
3937 NW TTH COURT 3537 NW TTH COURT 55044?48
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ]
e N RN RAD T
Suite. Apt. #, elc. Sulle. Apt. #. elc. I, CHECK HERE F MAKING CHANGES
City & Sla_ia_ ) City & State 4. FEI Number Applied For
_ iN—14334¢ ‘7 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status [‘)esired__-_ [___] . ?:;-g?q ‘.:feddiﬂonal
8. Namo and Addresa of Currant Registered Agent 7. Nameo and Addross of New Rogistared Agant =
- L. e E i eife mem Tt R n R et E e - —— - = - Nama . - J L P Y Ean ez A
RPORATION SERVICE COMPANY e :
Streef Address (PO. Box Nuniver i Not Accepla
1201 HAYS STREET . . -=- UOF L woert Dok ke Lhetalisecy
TALLAHASSEE FL 32301 - 7
h P . - ' .-3: T - c' Z
*- YA FL | *&Fs0

8. The above named enlity submits this gtatement for the purpose of changing its regisiared

lhe,pbligatlons/d%

office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

SN A:FUR’E/'; g — =

o pririvect risme of registensd agent and kiths 4 appicable.

L/
. ZOFILE NOWI! FEE IS §150.00 °
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

3/5{/e2
(NOTE: Hagistersd Agen signature requined when eeinstabng) [
8. Elsction Campalyn Financing $5.00 May Bo
Trust Fund Contribution, Added to Fees

!

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10, = OFFICERS AND DIRECTORS 1. _
ILE D RN : O pelete THLE Clcrange [ Adution | &
HAME MILES, STEPHEN NAME g
STREET a00RESS | 3937 NW 7TH COURT STREET ADORESS &
CITY-S1-2P DELRAY BEACH FL 33445 CITY-ST-2P g
TLE O Oetete THILE DOchange O Asdition g
NAME NAME .
$TREET ADDRESS STREET ADURESS
ery-sT-ap - .. g L CITY-5T-21P
me O peicte TITLE Ochange [ Addition

|- NAME = S e e T e o -_ - — RAME — - - —_— —— b IR B
STREET ADDRESS STREET ADURESS ,
CITY-S1-20 Y -S1-4p
TME [ Delete TnE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
C‘W-S:I'-ZIP Cn-5T-0p
™E [ peiete ne [TJchange [ Addition
HAME r
STREET ADDRESS STREET ADDRESS
EmY-$7-2P Cimy-s1-21P .
e 0 Delete me Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F° ) CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report Is true an

changed, or on an attachment with an address, with.zil oth

SIGNATURE:

that the information supplied with this Iiling does not quality for the exemption stated in Section 119.07)
: accurate and that my signatura shall have the %
of the corporation of the receiver or trustee empowered to executa this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&3Xi). Florida Stetutes. 1 urther cextily that the information
amg legal effect as if made under oath; that | am an officer or director

//\')>

Oaytme Phone #

¥i0aw /

ST =7#» 70



