2000 UNIFORM BUSINESS REPORT (UBR) FILED
1 ]
| .
POCUMENT # P97000071714 Mar 24, 2000 8:00 an
WHITE SATIN PROPERTIES, INC. ' Secretary of State
03-24-2000 90066 039 ***150.00
incipal Plage of Business Mailin'g Address
|
0 NE 60 STREET 2810 NE 60 STREET
LAUDERDALE FL 33308 FT LAUlDERDALE fL 33308-2736 LUUS UYL
!
i Principal Place of Business 3 Maiiing Address
|
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4, FEI Number Applied For
| 65-0778881 Not Applicable
2P Country Zipi 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
- =T |- Name ’
INCORPORATORS PLUS, INC. Street Address {F.O. Box Number is Not Acceptable}
1214 N UNIVERSITY DRIVE
PLANTATION FL 33322
City FI_ Zip Code
The above named entity submits this statement for the purp(;)se of changing its registered office or registered agent, or both, in the State of Florida.
i

GNATURE .
Signature, typed or printed name of registered agent and title if appll.‘tcahla. (NGTE: Registered Agent signature required when reinglating} DATE

| This corparation s eligiole to satisfy its Intangible FILE NOWill FEE IS' $150.00 10. Election Gampaign Financing $5.00 way B

Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. 0 Added 1o Fey;s

(See criteria on back) 0 Make Check Payable to Department of State
I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
E.E DP " [ Delee 1ML Ol change [ Addlion | &
Ve KIEHL, PAT NAME : @
REET ADORESS 2810 NE 60 STREET ' STREET ADDRESS §
v-s-2¢ | FT LAUDERDALE FL 33308 oy S1-2¢ i
:LE " O pelete TITLE [ Change [ Addition g
ME NAME
3EET ADDRESS . STREET ADDRESS
¥-st-ze ! CITY-ST-7IP
Lt N —— © [ Dekte e o Dcrange_ [JAddition
v NAME
3EET ADDRESS STREET ADDRESS
¥-sT1-2IP CITY -8T-ZiP
'}E " ek | e [l Change (1 Addition
s NAME
{EET ADDRESS STREET ADDRESS
¥-sT-2P _ CITY -31-21P
:LE ‘ " O Delete TMLE (] Change [ Addilion
e _ NAME
IEET ADDRESS : STREET ADDRESS
Y-s1-2P ' CITy-§7-71P
le ] pelete TILE [] Change [ Additicn
:uE NAME
IEET ADORESS STREET ADDRESS
y-s1-2p CITY-ST-2IP

Ly hereby certify that the information supplied with this filin does not qualify for the exemption 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlwhth an address, with all other like empowered.

l|cs|~mrrums: H%@ﬂ%ﬁi@f/fcu 5’/}/ /o o FH-772-111°

ED OA PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats 7 Daynme Phane #
I

SIGNATURE AND




