FILED

“f-SBHATURE AND TYP

ID OR PRINTED NAME OF SIGNING OFFICER OR DIREC’

Date

Daytime Phone ¥

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) Msay 0% 200-} g-tof[’ am 3
DOCUMENT #  P97000056326 & I z
1. Entity Name 05-01-2003 90804 038 ***150.00
THE WHL BUSINESS COMMUNICATIONS CORPORATION
Pringipal Place of Business Mailing Address
2880 N FEDERAL HWY 2880 N FEDERAL HWY - : ]
BOCA RATON FL 33431 BOGA RATON FL 33431 : .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGFES
City & State City & State 4, FEI Number 85 0 Applied For
762728 Not Applicable
® Country 4p Country 5. Certificale of Status Desired | $8.75 Additional
P e Do o " U [N S - Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
MANA SE INC. -
ROYALE GEMENT HV‘CES Street Address {F.0. Box Number is Not Acceptable)
2319 N ANDREWS AVE
FT. LAUDERDALE FL 33311
City FL | Zip Code
8. The above nam r the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: obligations of
- SIGNATURE i
~ Signaturd, typed .or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signalurs required when reinstating) DATE
T, Be—
FILE NOW!!! FEE 18 $150.00
. Electi ign Fi i
After May, 1;:2003 Foe will be §650.00 " ToetFond Gonranson, o o Be
Make Check Payable& a‘Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me  |D Fre 1 Detete TINE [ Change [ Avcition | &
NAME LEHMKLHL, WOLF H NAME S
swaeeT aporess | 21700 CROMWELL CIRCLE STREET ADDRESS 3
crv-st-ze | BOCA RATON FL 33486 CITY-ST-2IP 2
]
TITLE O Delege TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-ST-2IP
me . T Delete TITLE Tt T T T T Change [ Addivon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 74P
TINE J Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TME O Change 7 Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP \ TN CITy-ST-21IP
12. | hergby certify aa the informgtion lislj with this #ing does natiqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thig report or sugble raffort is try€ and ageurate &ind thag my sigepture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiidn or the recglvedo cdiempowfred o eefu iqr tjag rgkyyired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on §n attachmetyt Wit 58, wi othey |
Il AN B VA T
M= Y0 | Y., 42603 45 ‘iz@



