2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # P97000056326 . . Apr 30,2001 8:00 am
1. Entity Name
iy e ecretary of State
THE WHL BUSINESS COMMUNICATIONS CORPORATION 01.30.2001 90372 030 ***1.50.00
Principal Place of Business Mailing Adaoress
2880 N FEDERAI, HWY 2880 N FEDERAL HWY
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
A% frebibar Hw Yy
Sullo‘ Apl #, ete f Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
r(pty{,& fatery eo—n . —_ Cily & State 4, FE! Number Applied For
Gl 28\ ?—‘Af LN \ '%rlm 650762728 Not Appiicabie
T
; Goprry Zip Country , - $8.75 Additional
. wcate of B! "
}, Lf L’EéA 5. Certificate of $tatus Desired D Fee Recured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYALE MANAGEMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
2319 N ANDREWS AVE
FT. LAUDERDALE FL 33311
City Zip Code
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
Signatire, typed o printed rame of rey’siered agenst and tite if applicanle (NOTE: Reg:stered Agent signat.re sequired when remnstal ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 ) -
3 i Financiz
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be §550.00 10. Elsction Campaign Financing $5.00 May ge
g Te = AR Trust Fund Contribution. | Added 1o Fees
(See criteria on back) | Make Chieck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS [N 11
TITLE D O Delete TITLE (O Change [ Addition
NAME LEHMKUHL, WOLF H NAME
STREET ADDRESS | 21700 CROMWELL CIRCLE STREEE AUDHESS
CITY-ST-2P BOCA RATON FL 33486 CITY-ST-2IP
TITLE O pelete TILE ] Crange [J Adaitien
NANE NARGE
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIiLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 7 pelate TILE [T Change ] Additon
HAME HARE
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE [ crange [ Additan
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE O change [ Additior
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the mf
indicated on this reporn or
of the corporation or the r
changed, or on ania'tach

ation supphed with-this{iling does not qualify for the exemption stated in Section 119.07(3)(l}, Florida Statutas. 1 further certify that the information
pplemgrital report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or disactor
trugte empoweredito executentnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

[ ‘0t~ ke empowered
SHENATUREN /["f(’UOuwH LEHWLWL Fo 01080 f{,/,»g VEOR

;’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI?ER OR DIHECTOH Date

aytme Phors &

A |

CR2E034 (10/00)



