2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003218

1. Entity Name

WHITE REPORTING, INC.

Principal Place of Busingss

1232 SHERIDAN STREET #202
0 wwoou FL 3302

Mailing Address

4310 SHERIDAN STREET #202
HOLLYWOOD FL 33021-3512

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90024 014 ***150.00

(CRTRVEURY RO A

AT

I

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State City & State
59—3488133 Not Applicable
Zp Country Zp Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ' T Toeme T T T

BURTON, ANDRE S
4310 SHERIDAN STREET #202

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangitle FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See oriteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE [ Change [ Addition
NAVE WHITE, JESSICA A
STREET ADDRESS | 13233 N.W. 12TH COURT STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33323 CITY- 8T-ZiP
TALE Vs 1 Delete TITLE [ change [ Addition
o WHITE, RICHARD A NAME
STREETABDRESS | 13233 N.W. 12TH COURT STREET ADBRESS
CITY-5T-21P SUNRISE FL 33323 CITY-ST-ZiP
TITLE _ 1 Delete THLE o —  -w_ . [Ochangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-57-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE O pelete TILE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St1-2IP A 1 i CITY-ST-ZIP
13. | hereby certify that the information su this fifingiddés not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplel epfnl i Ky, dRdaurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer o) lee Ehute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Blochk 11 or Block 12 if
changed, or on an attachm a i otheglike rmpowered. %{
- . {
V< VY RS QY= g, o - .
SIGNATURE: X_| BV WKV AQUIRED o L) 0o} 7t DG/
c,nnuns D TYRED! R| N GNING OFFICER OR DIRECTOR Datd Dayuma Phone # i U

\/

CR2E034 (9/99)



