2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90280 030 ***158.75

DOCUMENT # P98000031 302

1. Entity Name

WHTBUFF, INC.
Principal Place of Business Mailing Address
6901 22ND AVENUE N. 6901 22ND AVENUE N.
§T. PETERSBURG fL 33710 ST. PETERSBURG FL 33110
2. Principal Place of Business 3. Mailing Address
3% N Hereison/ |34 W. F4. Haecisot) |
Suite, Apt. #, efc. Stite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City. & State 4. FEI Number Applied For
C, e fre L,Uﬂ-ﬂé!f‘f? FL |0 /eprew - 593504302 Not Applicable
3 3 l7 S‘s Cour:try Z|3p 3,- DS{ Couniry 8. Certificate of Status Desired /ﬂ\, g‘g'gesq lﬁgici'tional
- 6. Name and Address of Current Registered Agoent 7. Name and Address of New Reglstered Agent
' Name

o A
HENEGHAN, JON H ecprs i, J oouo

’ St It x Number i
6901-22ND AVENUE N, S T I R e e c0uw)

ST. PETERSBURG FL 33710

' B Jemp Wit FL | “5°%y <

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
RS
SIGNATURE

Sigr}ﬁurs. typed Gr printed name of reg‘rs\ared agent and titla if applicable. [NOTE: Regisiarad Agent signature required when reinslating) DATE

FILE NOW!! FEE IS $150.00

Atter May 1, 2009 Fes will be $550.00 e o ey $5.00 o e
Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [T Delete TITLE (JChange (] Addition
NAME HENEGHAN, JON NAME
stReeT anoress 16901 22ND AVENUE N. STREET ADORESS
orv-gr-z¢ ST, PETERSBURG FL 33710 CITY-ST-2P
TITLE pv [ Delete TILE O change ] Addition
NAME ARANJO, GERI NAME
STREET ADDRESS {6901 22ND AVENUE N. STREET ADDRESS
cmy-st-ze |ST. PETERSBURG F|_ 33710 CITY-ST-2IP
TITLE T T T O oelete THLE - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-5T-2IP
TITLE [J pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADCRESS
CITY-ST-2P CITY-ST- 2P
TILE O petete TITLE ] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that'the information supplied with this filing does nat gualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: %#\1&3\2 RSN

LdlanaTuRe AlD TYPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytima Phona #

CR2E034 (10/02)



