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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (_ER)

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91793 024 ***150.00

80111077

DOCUMENT # P02000091834

Enbty
WHINDALE'S USA, ING.

Malling Address

C/0 GRANT KAPLAN
20283 SR 7 #400
BOCA RATON, FL 33498

Principal Flace of BLSINGss
C/0 GRANT KAPLAN
20283 SR 7 #400

BOCA RATON, FL 33498

T AL A YOO O A

Sulte, Api. . ete. Sunte, hpt. 8, #1c. [0 CHECK HERE IF MAKING CHANGES

City & Staky City & State 4. FEI Numbsr Appliad For

5'[4-"309& llll- Not Applc 2oke
Zp Counry Zp Cauntry 5. Gerihicate of Status Desren g $8.75 addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC,
3I732 NW 1B ST Siree) Aaoress (P.0. Box NUmber 15 Nal Acceplanke)

FT LAUDERDALE, FL 33311

.z

by | o

FL I Zip Code

SIGNATURE

8. The above namw’enllly submils this statement bor the purpote o changing ils reqisiere o office o 1egisiered agent, of poth, In the Staw of Flonda. | am famibar with, and accepl

tha cbiigstions & mg slerad agen.

S, DG OF 1R A Of g S0 Bt anud v d aeid Calng

(NOTE: Pragm mraa) A0m: 3 Unatumi Neup 15i) whir: wrmaing] Gare

. Ewction Campalgn Financing
Trust Funa Contribution.

$5.00 May Be

Arded to Feoa

10, QFFICERS AND DIRECTORS 1, A ADDINONSLCHANGES 10 OFFICERS AND DIRECTORS IN 11~

Tme [5} O] Detele e TP YT NT Oownge Lo | §
AME HANSEN, TORBEN g S
STREET ADORESS | CO G KAPLAN 28283 SR 7 #400 STREET ADDRESS b
cnv-5)-tp jBOCA RATON, FL 33498 oty 7-21P g
HRE . 5 Deiee e O Chenge [ Raditon E
KANE, . A

STEE) ADDRESS : STREET ADDRESS

cav-81-1P CON-S -3k

i3 ] Delete TLE [JCtange [ Addiben

NAME NAME

SHREET ADDRESS STRGEY ADDRESS

CiTY-ST-2P cny-st-2iF

mE O Oetere me Ochenge O Addton

NAME HAME

STREET ADORESS STREET ADDRESS i
CiTe-s1.28 catv-s1.2ik

HLE [ Deter ME O Chernge  [agiten
nAME HANE

STRETADDRESS SINEY ADDRESS

Cilr-81-1P Cy-si-2P

TiNE [ Detete LT Otege  Ohudlon
naRE HANE

STREET ADDRESS STREEY ADORESS

oes1-Ip ov-s1-2p

12. | hereby certify thai the inkomation supplied with this filing dgoes not qualily for the exemplion stated n Secbon 119.07{3X1), Flonoa Statukes. 1 urther certify that the infermaton

Indicated an ihis répon o supplementa
COrparaItan of the réceiver or
changed, or on an aliachment with an &

SIGNATURE:

raport 19 true and dccurate and 1531 my signatura shall hava tha sama

al gtiac
g smpovwerad 10 exaculy this report as raquired oy Ghapier 607, Floﬂdg Shalules: ancghat my name appears (n Block 10 or Biock 1111

regs, with 3/l ther like empower s,

a3 [F made under oalh: thatl 2m an officer or director

48B4 ]

EDNANME OF SGHING OFFICER OR BIFLCTOR




