2003 F6R PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000003218 ecretary of State

1. Entity Name 04-14-2003 90048 036 ***150.00
WHITE REPORTING, INC.

Principal Place of Business Mailing Addrass
4310 SHERIDAN STREET #202 4310 SHERIDAN STREET #202
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address ”"“"l "l llm ||M| Ilm "m ||ﬂl Il‘“ ““I m““““\“‘ \l“ “I\
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3488133 Not Applicable

Zi Count Zi Counts m
® ouniry ® i ountry 5. Certificate of Status Desired, | -*__$8'-75' Additional
- e —— : B .- - S — -- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

BURTON, ANDRE S :
4310 SHERIDAN S¥REH #202

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

B HOLLYWOOD FL 38021,

City FL Zip Code

8. The above named entity sbmits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obhganons of registerec agent.

C iy,

HGNATURE
Signature, typed o prjntea name of registarad agent and title it applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! :FEE IS $150.00 ‘ .
. 9. El Financin
Aftr May 1, 2003 Foo will b $550.00 e T e g 5,00 ey e
Make Check Payable to Florida Department of State:
10. sl OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PT i O Delete TILE [Tl Change [ Acdition
NAME WHITE, JESSICA HAME
stReer aDDRESS | 4370 SHERIDAN ST # 202 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP
TILE VS’ 1 Delete HILE [ Change [ Acdition
NAME WHITE, RICHARD A NAME
STREET ADDRESS | 4310 SHERIDAN ST # 202 STREET ADCRESS
~omvstae | HOLLYWOOD:FL.23021 - — - T 0 T — .
TIME 7 pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-5T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE {(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP f [\;’ CITY-ST-2IP

Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute th:s report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment y, B :

12. | hereby certify thiat the information supplieq
indicated on this report or supplemendal req
of the corporation or the receiver or Kes

CA /-
SIGNATURE: X__ S IRED X 4-9-03 954 ‘-%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CORTILN

LY

. CR2E034 (10/02)



