2001 UNIFORM BUSINESS nEp’onT (UBR)

1. Entity Name

DOCUMENT # P 9 4no0074.9 g
White Hair Plehuves,

PP

T ne

Principal Place of Business

Mailing Address

2. Principal Place of Busmess

447 Trtemstate Q.wr*

3. Mailing Address

47 Tnterstete Courd

i Suite, Apt, #, efc.

Suite, Apt. #, etc,

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90042 025 ***150.00

A0oS1228

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
SovasoYyo , F L s ou-o\.sv-l‘a = L LS-O723I2!4 0 Not Appiicable
Zip Country Zip ’ Country » S ] $8.75 Additional

3 “’f 240 Sﬁ. _}ﬁ'\'ﬁ 3 o . Yo S $0+C~ 5. Ceriificate of Status Desired O Foo Requirec; lona

6 Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

BMeh Dor\he“ C\-

Sovasota , FL b4d24)

Y886 Chase Oales D

—

“Namg™ - = - -

— = ]
o= - o owd - - -

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

City

Zip Code

FL

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

SIGNATURE DQM’\&‘-\ Cr. &awr-r; P&J¥At~+

2. Rave 4/9/ e/

Signatura, typed or printed nama of registerad agent and title if ;pphcable.

(NOTE: Registered Agem signature required when reingtating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and efects to do so. -
(See criteria on back) [}/

FILE NOWII! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE rrs O Delete TITLE [ Change 3 Addition
NAME LAY, be r\f\e\.\ Q—T"' NAME

STREET ADDRESS | &4 5 P o 2habe Oeles D r STREET ADDRESS

amv-st-zp | § OLY‘Q\. . o"'a FiL  3424) CITY-ST-ZP

TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-2iP

T O Delete TITLE O Change [ Addition
FAME T e S R Y7 e A B i - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ oglete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete MLE [JChange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

THLE [ Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADURESS

CITY-ST-2Ip CITY-ST-2P

of the corporatia

Donnel €. Bauve

13. | hereby certily that the information supplied with this filing does not gualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

r the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or onfan atlachment with an address, with all other like empowered.

SIGNATURE:

r TPlvs Q4 ~Pd--1/0)

" BIGNATURE ANDTYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phene ¥

l

CR2ED034 (11/00)



