2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000071714

WHITE SATIN PROPERTIES, INC.

Principal Place of Business

2910 NE 60 STREET

FT LAUDERDALE FL 33308

Mailing Address
2810 NE 60 STREET

FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. # etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90014 017 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—07?8881 Not Applicable
ap Country o Country 8, Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Reglsterad Agent

6. Mame and Address of Current Registered Agent

1214 N UNIVERSITY DRIVE

PLANTATION FL 33322

g e e e o e e

" "INCORPORATORS PLUS, INC.

Name/édﬂdA_M-.‘;/pw . % ﬁfoon/‘, R </<a«oc_f /5%‘

- - 4
Stre/et gdgess (P‘ Bowjyberns No:Ac{ep%. ‘téjc(
N s Tty or FL | *4552+

e purpose of changing its registered office or registered agent, or both, in the State of Flori

3/5

o

. % /
8. The abové‘?{;ﬁ/ntity submj
SIGNATURE

N2l

Wﬁd or panted name of registireyﬁ

t and title it applicable,

{NOTE: Registered Agent signatura required when reinstating)

T DaTI

>

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do s,

. (See criteria op back)

J

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust

10. Election Campalign Financing

Fund Contribution.

" $5.00 May 8o
Added fo Fees ;

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ’ 1 Deleta TITLE [ Change [ Addition
NAME KIZHL, PAT RAME
sTReet aDDRESS | 2810 NE 60 STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-21P
TITLE ] peets TILE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P
THLE [ Delete TITLE [J changs [ Addition
NAME NAME
- STREETADORESS fame e o - ve — ve - e e STREETADDRESS |- o —menmoe — oo . . I
CITY-ST-ZIP CITY-ST-2F
TITLE 3 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-21P
TITLE [ Gelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

IYEf > S5H-772 - HI®

changed, or on an attach

SIGNATURE:

yh an address, with all ather like empowered.

O 2 GgE oA s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Data’

Daytima Phone #

AY  Z26LLIEQ-

CR2E034 (9/01)



