2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#, P03000060118
1. Entity Name : .
WHITE HOUSE PROFESSIONAL SERVICES, INC. ?\\bﬂw
Principal Place of Business Mailing Address 5\“,\“\\ \
141 NE 35TH STREET 141 NE 35TH STREET Q\"‘
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064 (CREN,
-
2. Principal Place of Business 3. Mailing Address ﬁb/o L{ ?0 ’ (pﬁ‘ O 9."1' IS'E)‘ 0 )
Suite, Apt ¥, etc. Suite, Apt. 4, etC. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
20-0025621 Not Applicable
v ' BOSUZW zp Bﬁgr:\ry 5. Cerlificate of Status Desired 1 ggé;saqﬁgggimal
6. Name and Address of Current Reqistered Agent 7. Name and Address of Now Registered Agent
N
COSTA, FLAVIO KLEBER o R , o
143 NE'35TH'STREET  — = ~ Street Address (P 0 Box Numper is Not Acceptable)
POMPANO BEACH FL 33064
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.

SIGNATURE i‘i‘kj}@ }(. ee)Z %/]l‘i/ﬂt/

Signatdre, vped of pimen name of reqisterad agent Ene Ble if appiicabla {NOTE: Regrsterad Ageot sipneture raquied whea renstating} i3 f
4 ;F-his corporation is ehglblz toi sahs;fy(lits Intangibie : ' FILE NOW!L FEE 1S $150.00 : 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects fo do se. - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0 Added o Fees
(See criteria on back) L |~ make Check Payable to: Department of Stats.
. . OFFICERS AND DEREC'EOHS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD { ] Delete 8 Time ' "1 Charge ] Addition
NARE COSTA, FLAVIO KLEBER o
seeer acoresst 141 NE 35TH STREET STREET ADDRESS
env-st.ze 'POMPANO BEACH FL 33064 CITY -ST-7iP
TILE SD {.] Delete g e { ] Change L[] Additic
NAME MART'NEZ, JOEL  NAME "
streer aoorzss | 909 W, MCNAB ROAD, #109 STREET ADDRESS
orv-st-ze |POMPANQO BEACH FL 33060 oY .sToaw
— TD F1belete . EaiS [Ichangs [} Additio
SILVA, MARIA F e "
st aporess |909 W, MCNAB ROAD, #109 @wmeeraovmess| o e e e
ony-s1.ze_—|POMPANG-BEACH FL- 33060 — - - il cirv stz
[loelete T [Jchange [ Addition
] nane
3 ADDAESS M S7REET ADDAESS
CIY -B1- 7P i
[ pelete - ER M cnange [ Addition
FTRERL ADDRESS 4 s7rzET opAESS
CITY ST - Z2IF ooy ostozie
e M oelete [OJchange [ Aadiion
NAE
STHEET ADCAESR STREET ADDRESS
CITY B - Y. 8T 28

13. 1 Hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 118.07 (3. Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as qualified by chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: < , {45 THRE LATIRED ocli4fot_(1s4)33- 1094

2 AL Pl ¢ ™" £ .
SIGNATURE AND TYPED OR PRINTED NARE QF SIGNING CGFFICER OR DIRECTOR Gale e Phone #

—




