2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

WAHA PROPERTIES, INC.

P02000129805

Secretary of State

02-12-2003 90063 031 ***150.00

Principal Place of Business
302 SOUTHARD STREET. SUITE t07
KEY WEST FL 33040

Mailing Address
302 SOUTHARD STREET. SUTTE 107
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
55_0%|A 244 Not Applicaole
Zp Country 4 Country 5. Certificate of Status Desied ~ []  DB+7D Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ e B S NAME pmmem . L e s e AT D -
ALLEN’ HENRY Street Address (P.O. Box Number is Not Acceptable)
302 SOUTHARD STREET, SUITE 107 -
KEY WEST FL 33040

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am farniliar with, and accept

the cbligations of registered agent.

L r

SIGNATURE

‘51gnalu_rs. typed o printed name of registerad agent and title if applicabls.
g

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

T nE
FILE NOWN! FEE IS $150.00
Afjgr My}, 2003 Fee will be $550.00
Make Check Payable'to Florida Depariment of State

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFIZERS AND DIRECTORS IN 1
me E 1 Deicte e Wi lliam N-\-A” e ~ f?’b [ Change B Addgition
NAME NAME .
STREET ADDRESS STREET ADORESS } " 15 Ke‘f H‘“"e" Rc(
CITY-S1-2IP CITY- ST-2P Kgy wes'f’ €L 22040
TitE 0 Delee e fo /T /D [ chenge K] Additon
NAME NAME

Enr €N
STREET ACDRESS STREET ADDRESS H,r ;;Y u‘?: + [I5“f'

h Y

CITY-ST-TP CITY-ST-2IP Hey () es_r; [3 33040
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME _
STREET ADDRESS i - wm——_ T =%~ STREET ADDRESS | = 2 = "\ it o = ~ L el i
CITY-5T-21P CITY-ST-2P
TITLE [ Detete ILE 3 Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1- 7P CITY-ST-21P

12. ! hereby certifa
indicated on thi
of the corporation or the receiver
changed, or on an attachm p

SIGNATURE:

that the information supplied with this ﬁiing
s report or supplemental report is true an

does not gualily for the exemption stated
accurate and that my signature shall have
or tustee empowered to execute this report as required by Chapte
i #n address, with all other likg empowered.

2% ’f?l

in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
the same legal effect as if made under oath; that f am an officer or directer
r 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

z/g /0 g 305-2§2-3125

gH#D OR PRINTED NME OF SlGING OFFICER OR DIRECTOR

Voisblsmy B Allen

Date Daytime Phone #

CR2E034 (10/02)

VU |




