R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000056326

FILED

May 08, 2002 8:00 am

Secretary of State

/e 1

1. Entity Name
THE WHL BUSINESS COMMUNICATIONS CORPORATION 05-08-2002 90033 026 ***150.00
Principal Place of Business Mailing Address
2680 N FEDERAL HWY 2680 N FEDERAL HwWY .
BOCA RATON Fi 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?62728 Not Applicable
Zi Countr Zi i it
P ¥ P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ - -.6._.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) i I e |
ROYALE MANAGEMENT SERVICES INC. Srest Addross (P10 BaxNomber s Not Aceamiabia]
reel ress (P.O. Bax Number is Not Acceptable
2319 N ANDREWS AVE
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Fiorida,
SIGNATURE
= Signaturs, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
% - o . H B
8. The corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fe)és
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE {(J Change [ Additicn
NAME LEHMKUHL, WOLF H NAME
streeT aooress | 21700 CROMWELL CIRCLE STREET ADDRESS
crr-s-zr - |BOCA RATON FL 33486 CITY-ST-2IP
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TIE Lo - 7 Delete TITLE O change  [J Addition
NAME - - o TEE e s = e o m sy Trmess Ea R ne RISt
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-7IP
TITLE 3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O peiete TITLE [] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2tP
TITLE [ Delste TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /\ﬂ CITY-5T-2IP
13. | hereby certify tha i Bt #for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this feport or 3t my signature shall have the same lega! effect as if made under oath; that | am an offlcer or director
of the corporatich or the rf pprt as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on . Q ]
SIGNATURE: ! N WIOCE J(LGHH‘ZLL“L i l%—/'% 02, %’%(1?2@
/ SIGNATUR NG OFFICER OR DIRECTOR 1 Date Daytime Phone #

AY

CR2E034 (9/01)




