|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WHITE LION FOQDS, INC.

DOCUMENT # P95000013300

|

Principal Ptace of Business

»B5-N—GEUNTILINE RD.
BMET

Mailing I ddress

4431 SW. 64TH AVENUE. SUITE 119
DAVIE FU 33314-3458

sAnRer

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90018 019 ***158.75

CUYVUIUUL

JACKSON-NE. 08527
g

2. Prin%al Place of Business

CQAS & NEIERQNS Yy

3. Mailing Address
|

JINI

A

r

Suite, Apt. #, etc.

Suite, ‘Ppt‘ #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State

4. FEl Number

Applied For

HENDERSON, GLENN C
4431 S.W. 64TH AVENUE
SUITE 119

DAVIE FL 33314

—_ = e e aame

City & State 65 05664 4
|
mCKSO 4 N _S . " 1 Not Applicable
Zip Country Zip ! Country N . $8_75 Additional
O gg ‘2:7 6\@\ | 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name -

e e ——— -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entily submits this statement for the purposje of changing its registered office or registered agent, or both, in the State of Florida

Signature, typed or printad name of registerad agent and title if appficible

{NOTE: Registered Agent signature reguirad when reinstating) DATE

9. This corporation is gligible to satisfy its intangible
Tax filing requirement and glects to da so.
{See criteria an back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ' O oelets e Dheechn r vresiciend $dghange [ Addition
NAME WANZEL, CYNTHIA L ! NAME WAYTZEL YOV

STREET ADDRESS | 3741 SUNNY ISLES BLVD. SUITE 126 swmeeraoniess QG £, VETERANS Ry

ciry-S1-2Ip SUNNY ISLES FL 33160 onv-SI-ZP | NACKR SO0 NS . OBRRY

e S O Delete TITLE Secce -\e/x.( Change [ Addition
NAME WARMEL, CYNTHIA L : NAME wanzel ayOTa

STAEET ADDRESS | 3749 SUNNY ISLES BIVD SUITE #126 STREETADDRESS | QUGS ENAST VO TERAMNS Frur

CITY-ST-2IP SUNNY ISLES FL 33160 CiTY-53-2IP TRCESgn . ™I o85S an?

TITLE ‘ [ Deleta TITLE J Change  [J Addition
NAME ’ o ; N - -

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2IP

TITLE " [ Delete THLE O change [ Addition
NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP j CY-ST-21P

TITLE O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CTY-ST-2IP

mie 1 O peete TITLE [Jchange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2Ip ! CITY-§7-2IP

CR2E034 (9/99)

SIGNATURE: Cornfiar . 5

13. | hereby certlfy that the information supplied with this filin dcj)es not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment with an address, with all other |like empowered.

AN

\-\QM‘{LQ‘W‘\A L wanz\ ®randerd 2\'2'5\(!) B

13T

. SKGNATURE AND TYPED OR PRINTED NAME(F SIGNING OFFICER OR DIRECTOR
1

Date

Daylime Phone #

?

)




