2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052986 Feb 29, 2000 8:00 am
nE Secretary of Stat
LILYWHITES, INC. ry ¢
02-29-2000 90241 005 ***150.00
Principal Place of Business Mailing Address
PLAZA 3000. 3020 NORTH FEDERAL HIGHWAY PLAZA 3000. 3020 NORTH FEDERAL HIGHWAY
T e AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65.077121 1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired O $8.75 Aaditional
' Fee Required
"__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - = | “Name — S -
HENGEL, DOLLY VAN Street Address (P.C. Box Number is Not Acceptable}
PLAZA 3000, 3020 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The abdve naxed eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % ()-2:“ W\ D, ‘ \QM*J\ R~ LD o o
Signal IYDYW printad nams of rW mela (NOTUEglstered Agent signature requlrea.ul.a!n remnstating) DATE

P
B | e o 1500 | ™ Sboncamgnancg  $5.00
D ’ ' N Trust Fund Contribution. (] Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TMLE [1change [ Addition
HAME HENGEL, DOLLY VAN NAME
STREETADDRESS | PLAZA, 3000, 3020 NORTH FEDERAL HIGHWAY STREET ADGRESS
CITY-ST-27 FORT LAUDERDALE FL 33308 CHTY-S1-71p
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE q. - - -- [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ pelete TMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TmE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrtyr supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation of'th ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an gttad !'dress with all other like ermnpowered. S_ 3
) q54-3 3%

SIGNATURE: AT e *JM\ﬂUAN HEH‘-\ el 2-te~loco ﬂl‘f

GNATURE ANDTD OR PRIN Musg__sleume QFFICER OR DIRES¥OR Date Dayime Phone #°

L L o

CR2E034 {9/99)



