2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P96000019597 Secretary of State

1. Ertity Name -24-2003 90186 027 ***150.00
WHITE HOUSE OF SOUTH FLORIDA, INC. 02

Principal Place of Business Mailing Address

1722 SE 46TH ST 1722 SE 46TH ST

CAPE CORAL FL 33904 CAPE CORAL FL 33304

N (IR
120 SEGeTH ST 120" SE. yerr ST

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK H_EFiE IF MAKING CHANGES

CHPE corAL EAPE  CORAL [TV grongp e e

Zipz 39 o(f C°””""F.z_ Z'fg 290 C°””"yn 5. Cerlificate of Status Desired [ fgagesq Sff(;”"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PIETH, ELISABETH i ePETH. BPUSABETH B

3018 SE 19 PLACE Sreed T B oy g g e
CORAL GABLES FL 33904 (&= '-W‘*-'j .

“ Cope Coral FL | ‘ZZ90¢

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

SIGNATURE —
Signature, typad or prinr?d name of registered agant sng litte if zpplicable (NOTE: Registered Agenl signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 < o
- 9. EfectionC F
& s ey 1, 2000 oo wi o 55000 St Capag g $5.00 o o
Make Check Payable to Florida Department of State '
10. ...+~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PVST T O] Detete TILE PVaT 5 g Change ) Addiion
NAvE HEIDLOFF, HEINZ PETER AN HEIDLOFF, HEINZ ’Pfgf'?_
streeT aooness | 1722 SOUTHEAST 44TH TERRACE smarooeess | 4720 SE. 4 b TH
arv-st-2¢ { CAPE-CORAL FL 33904 ‘ CITY-5T-ZP Cape (Coral FL. 2190%
T D O Delete e ‘ Ol Change [ Addtien
NAME HEIDLOFF, HEINZ PETER NAME
STREET A0DRESS | 1722 SOUTHEAST 44TH TERRACE STREET ADDRESS I
CITY-ST-ZiP CAPE CORAL FL 33904 CiTY-ST-2IP
e - ) - Ooeete—_ _ Jome . . - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§7-21P
TITLE [ Dalets TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-$T-2IP

12. | 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 supplemental repart is true and accurate 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 receiver or trustee empoweredyto execute thigreport as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gif other like eqgiwerecd.

SIGNATURE: __ SIGN S0 724D O2.~ IF - 03

SIGNATURE AND WPRWEW MfiING OFFICER OR DHRECTOR Date Daytime Phone ¥
.

BleGlsno m

A

CR2E034 (10/02)



