FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 18, 2002 8:00 am

1. Entity Name

WHISTLER, 3/ %, /.

DOCUMENT # P75000070%/0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

RI050 VE 387" Aus

3. Mailing Address

L/050 ME

387 puE

Suite, Apt. #, etc.

AP7.

A2,

Suite, Apt. #, etc,

L7 O

DO NOT WRITE IN THIS SPACE

ecretary of State

04-18-2002 90466 026 ***150.00

B005857s

City & State

City & State

VE.

VTUes L

4. FEI Numberé ‘04:2535‘7

Applied For

Not Applicatie

Zip- -

33/f0

AVENTLKA FL

- ‘Zip, -

Wi 33170

-~Country

1" 5. Certificate of Status Desired

|

$8.75 additional
Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Addrass of Current Registered Agent

Name BES‘A/EIQJ U:—

Street Address (P.O. Box Number is Not Acceptable
2050 NE S HVE,

HRPT, o2

Tax filing requirement and elects 1o do so.”
(See criteria on back)

O

City Zip Code
AVENTURA FL '35 /#
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. = - =~ (NCTE: Registerad Agent signature required when raingtabing) DATE

) o N : January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Int bl . . . ] .

i rporation is eligible o satisly its Inlangible ~After ng 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be

“-Amended UBR Is $61.25
Make Chuck Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS
T P.DD THLE
NAME BESNER, STRANLEY HAME
STREET ADDRESS | 52 /8 50 NE BEMHVE AFPIT #o2 STREET ADDRESS
CITY-S1-2IP PVENTURAR, Ft. 33 /€0 CTy-§T-2IP
TIMLE sT.D ’3__ TITLE
et BESNER, JoRnNE NAVE
sTEeT nREss | 2 /DS M SETT VE BLT #o2 STREET ADDRESS
ov-ste | SuENTURA, L. 33/80 CITY-§3-2Ip . .
TIME i TmE
NAME NAME
STREET ADDRESS STREET ADCRESS
ont-s1-2 orv-sr-ze DO NOT WRITE
TITLE TITLE
e R IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
e THE
NAME NamE
STREET ADDRESS STREET ADDRESS
oimy-§1-2 CITY-ST-21P
TITLE * TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
T cmv-sr-aIp CIY-ST-ZP

4,‘/0 §loz

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 supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other

like empoweread.
M @m&b Joawwe Besver.

Fo8-F32-500/

SIGNATURE:
Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ate

Daytime Phena #

CR2EQ34B (12/01)



