2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047316 Feb 13, 2001 8:00 am

1. Entity Name
W & H MARKETING INC. Secretary of State
02-13-2001 90035 034 ***150.00

Principal Place of Business Mailing Address
511 BAYSHORE DR PH-0 511 BAYSHORE DR PHA0
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 LUUULUUUY
. [010 SeMNolE DR /810 Semnols DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

407

a7
ity & State City & State 4, FEI Number Applied Far
/c;f: ZAu den ﬁh\é&, £\ Fr Lﬁw{-a/téé 78 650677980 Not Agplicable

- 7 : -
?2I§ SU (f é(;u@rz;ywaf} 32% Io% u&m;y LA 5. Certificate of Status Desired O ?g-gg Lﬁ;i;;nonai
Iz - - . - "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g - T~ — . - - ,Name)———-T T S e ;___‘____;_q - "-"w-‘:—.-\.-__. — BI—
HEATH, WILLIAM P 1l [t et Wl ian P IT

Street Address (P.O. Box Nufnber is Not Acgeptable)

511 BAYSHORE OR PH-10 Oy e MinolE Y

FT LAUDERDALE FL 33304
Svite GO7

7 Laodan dpls FL | %38 ¢

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

SIGNATURE W/M Z?l-_ / —*2 - 0/

Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registsred Agent signature raguired when reinstating) DATE
9. P;lxsf?l:ﬁ]rporatlgn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
'g requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CEO [T Delete TITLE Jg Crange [ Additian
NAME HEATH, WILLIAM P 1 NAME ] -
streeT aooress | 511 BAYSHORE DRIVE seeraooress | J O e STeMy A’OAC_ DR Ji.se To7
omv-stze | FT LAUDERDALE FL 33304 ow-si2p | FoAt o padadod s, FL - TS0
T P 7 Delete Tme ' [JChange [ Addition
NAME ALLOIAN, DONALD NAME
STREET ADDRESS § 37500 GALT OCEAN DRIVE, UNIT 1601 STREET ADDRESS .
CITY-ST-ZiP FT. LAUDERDALE FL 33308 CITY-ST-7IP ‘ (ﬁ AN . )
me |77 - e mE ' I - U [Cchange [ Addition
NAME HAME ~.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Adaition
NAME NAME Lo
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST.2P B
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2P
TITLE [J Datete TITLE P [T change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS : P
CITY-ST-2IP CITY-ST- 2P } §

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(1), Florida Statutes. | further cert\'fy'that the in,fofmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an'officer ©r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes! and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (L7 MZ@ (~2220/)  G5Y-SU-5481

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

o~

CR2E034 (10/00)



