EEEEE————— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
Secretary of State

DOCUMENT #  P38405
’ 02-17-2003 90191 007 ***158.75

1. Entity Name

THE WHITE HOUSE STORES, INC.

Principal Place of Business Mailing Address
6711 BAYMEADOW DRIVE #A 6711 BAYMEADOW DRIVE #4 30028894
GLEN BURNIE MD 21060-6401 GLEN BURNIE MD 21060-640¢
2. Principal Place of Business 3. Malling Address ”"”m mmn ‘I“( I’I” "m I'” m“ l"” m“ m” I’lll Iml \Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number _ Applied For
52 1413575 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired &, Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent . _ .
_— e e D T e e e —— ————— . Name -

HIG CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
528 EAST PARK AVENUE

SUITE 200 :
TALLAHASSEE FL 32301 City FL [ 2 Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
- ' . ian Fi .
At oy 1, 2003 oo wil b $550.00 T e o ooty $5.00 oy
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
THLE T [] Delete TILE (3 change  [J Addition
NAME HIRSCH, STEPHEN NAME
STREET ADDAESS | 6711 BAYMEADOW DRIVE #A STREET ADDRESS
crv-si-2p | GLEN BURNIE MD 21060-6401 CITY-ST-IP
TTLE P [ pelete TITLE [JCharge 7 Addition
NAME SARMIENTO, RICHARD NAME
STREET ADDRESS | 711 BAYMEADOW DRIVE, #A STREET ADDRESS
GITY-5T-2IP GLEN BURNIE MD 21060-6401 CITY-ST-21P
| _me _lLvp R O).elete_.. __M.mme .. . e e - Change__ [T] Addition_
NAME SMITH, MICHAEL NAME
STREET ADORESS | 6711 BAYMEADOW DRIVE, #A STREET ADDRESS
CITY-ST-2P GLEN BURNIE MD 21060-8401 CIFY-51-28P
TTLE VP O Delete TIMLE (T Change ] Addiion
NAME SMITH, PATRICIA D NAME
STREETADORESS | 6711 BAYMEADOW DRIVE #A STREET ADDRESS
Gn-st-2p | GLEN BURNIE MD 21060-6401 CITY-S7-21P
TITLE D ‘ [T petete TITLE [J change [ Addition
NAME FOLEY, CRAIG NAME
STREETADDRESS | 6711 BAYMEADOW DRIVE #A STREET ADDRESS
CiTY-§7-2IP GLEN BURNIE MD 21060-6401 CITY-S7-21p
TITLE D 3 Deleta TITLE [J Change [ Addition
NAME MACHENS, MICHAEL NAME
STREET ADDAESS | G711 BAYMEADOW DRIVE #A STREET ACDRESS
orv-s-20 | GLEN BURNIE MD 21060-6401 SITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaied on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the recej is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach(me,nb
— .
SIGNATURE: _ - S[IGNADURES : Olf28l2003  4)0- 487 -T747 Lar. 105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




