2001 UNIFORM BUSINESS REPORT (UBR) ™ FILED

DOCUMENT # P94000012728 Apr 24,2001 8:00 am
1. Entity Name r f
WHITE SHOPPE, INC. ecretary of State
04-24-2001 90346 020 ***150.00
Principal Place of Business Mailing Address
1000 N COLLIER BLVD 1000 N COLLIER BLVD
#18 #18
MARGO ISLAND FL 33337 MARCO ISLAND FL 34145
s s R OA ARG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE!Number 650472331 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesq Iﬁgd‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENISON, CAROLYN _
1000 N GOLUER BLVD #18 Streei Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and tils if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B Tocing eaamontang socsdsta % | torMav 2001 rop wilbogasboo | 10 BecknCumosanFiarang - $5.00 ay o
g e . ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P5T [ petete TITLE [l Change [ Addition
NAME KENISON, CAROLYN NAME
sreeTacoress { 1000 N COLLIER BLVD #18 STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 33937 CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TINLE [ palete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true angkerTyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmg e empowered.

SIGNATURE: ) Y-12-0)  GU~2@4ayfe

1NIEI5 NAME QF SIGNING CFFICER OR DIRECTOR Date Daytime Phone # L4

CR2E034 (10/00)



