2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 198000008613 Feb 28, 2001 8:00 am
i Enity ame Secretary of State
02-28-2001 90108 014 ***150.00
WHR HOLDINGS, INC.
Principal Place of Business Mailing Address
8222 WILES ROAD 8222 WILES ROAD )
STE 170 STE 170 ‘ 7
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 1002623
2. Principal Place of Business 3. Mailing Address
7089 NW 65 TERRACE 7089 NW 65 TERRACE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PARKLAND, FL PARKLAND, FL 65-0808030 Not Applicable
Zip Country Zip Country - ) $8.75 additional
33067 33067 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Mame
RATHMANNER, WILLIAM H.
7089 NW 65 TERRACE Street Address (P.O. Box Number is Not Acceplable)
PARKLAND, FL 33067
City F L Zip Code
8. The ahbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrawre, yoed or printed name of registered agent and titie if applicable (MOTE: Registered Agen! signature required wher reinstatng) DATE
9. This corporation is 2ligible 1o satisfy its Intangidle | . ." ~ FiLE NQWI!._ FEE IS $156.00 . " 10. Blsction Campaign Financing $5.00 nay 5o
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee wiil be $550.00 - - : Y
g oo ‘ =3 : Trust Fund Contribution. O Added to Fees
(See criteria on back) J - -Make €heck Payabie to Department of State - -
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P/S/T/D L1 Delete e P/S/T/D EXChange [ Adclition
HAME RATHMANNER, WILLIAM H. NaME RATHMANNER, WILLIAM H.
sraeeTanoness | 8222 WILES RD, STE 170 STREETADDAESS 17089 NW 65 TERRACE
err-st-z¢ | CORAL SPRINGS, FL 33067 CITY-ST-2IP PARKLAND, FL 33067
TiTLE T} peete TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥-81- 2P CITY-57-21P
TiTLE [ Delete TITLE {3 Change  [J Addition
N&ME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-7IP CHTY-5T-2IP
. TMLE £ Delste TITLE [ Change ] Addition
MAKE NAKE
i STHREET ADORESS STREET-ADDRESS
7 CATY-ST-7IF CITY-8T-2IP
tOTTLE 7 Delete TITLE [ change [ Addition
L ONAME HAME
i+ STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-ST- 219
MLE [ Delste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
. CITY-5T-2IP CRY-ST-IiP
13. 1hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiydr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ithy address, with all other kg empowered.
. ; Z Z o . ] i . &p -2 } 5
SIGNATURE: %~ L e "'966//3 a &Lﬂ\_‘__‘ v 2/{{ ’2—/'(31’ FLt T - Bl
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR “Dae Bavtire Phong #

CR2EQ34 {11/00)



