2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P98000061185 Secretary of State
1. Entity Name 01-21-2003 90174 009 ***150.00
WOHC, INC.
Principal Place of Business Mailing Address
3308 W DAVIE BLVD 3808 W DAVIE BLVD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—086 1820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
TOLE’ WESLEY Street Address (P.O. Box Number is Not Acceptable)
3808 W DAVIE BLVD
FORT LAUDERDALE FL 33312
City FL Zip Code

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

\ ~

SIGNATURE
: Signature, typed or printed name of registared agenl and title i applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
% "
) Aﬂ::ll.\fa: ff‘fdb’a :E:: vﬁhﬂsgé:g.oo o 5'9‘:“0” Campeign Financing - $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPVT O oefete TITLE [JChange  [] Addition
NAME TOLE, WESLEY W NAME
STREET aDDRESS | 3808 W DAVIE BLVD . STREET ADDRESS
crv-si-ze | FORT LAUDERDALE FL 33312 CITY-§7-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ——rm e = Ce e cmer e o [ - STREET ADDRESS i [ o e e it e e Sy e
CITY-ST-2IP CITY-51-2IP
TILE O Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE . [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha the information supplied with this filing does not gualify fof the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director -
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁlGNATURE AND TYPED ?HrHINTE?‘IAHE QF SIGNING UFFII:FA QR DIRECTOR Date Daytime Phaone #

LAY V.Y

’

CR2E034 (10/02)



