2000 UNIFORM BUSINESS REPORT (UBR) 3/4/00-90082-013-5150.00-3150.00

DOCUMENT # PG9000035537

1. Entity Name

WHISTLE CHAIR COMPANY

FILED

Principal Place of Businass

2840 NE. 24Th PLACE
FT. LAUDERDALE Fi 33305

Mailing Address

2840 NE. 24TH PLACE
FT. LAUDERDALE Ft 33305-2822

OOMAR 27 PH 2: 08

_BECRETARY GF STAT
. TALLAHASSEE. FLORIGA

2. Principal Place ol Business

3. Malling Address

G AR G

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

2941 S.E. TREASURE ISLAND ROAD
PORT ST. LUCIE FL 34952

City & State - City & State 4. FEI humbet Appilied For
(65~09 116G 3 Ao
. zZn Country Zp Country 5. Centificate of Status Dasired [} $8.75 Addional
- ——— Feg Required
6. Name ond Address of Curreni Registared Agent 7. Name and Address of New Registerad Agent
Name
ADAMS: JEFFREY A Streel Address (P.Q. Box Mumber is Nol Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonida.

Signaturs, ryped o printad name of registensd agent and nitie it applcadis.

T (NOTE: Ragrsiarad Agent SIGRATUE IeQuined whsn rasnsiatng) DATE

11.

TITLE

NAME

STREET AGDRESS
CiTY-57-21P

MLE

RAME

STREET ADDRESS
CATY. 5T-2F
TILE

NAME

STREET ADDRESS
CIvY-ST-71P

TTNRES ST T

NAME
STREET ADDRESS
Ity -ST- 2P

TILE

NAME

STREF? ADDRESS
CiTy-S1-2p

TNE

NAME

STREET ADDAESS
CITY-5T-29

13. ) hereby cerfily that the information supplied with tis filing does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that tha infarmation
d thar my signature shall have the same legal effect as if made under oaih, that | am an officer or director

indicated on this teport Or supplemental reporl is true and accurate an r
of Iha corporation or the receiver or truslee empowared 10 execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Black 12 if

<

8. This corporation is eligibie to satisty its tntanglble
Tax filing requiremant and efects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (3  AddedtoFees
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

Ol change 3 Additlon

CR2EG34 (9198)

Dlcmnge [ Addiion

Addition_ | _

o GFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
D 3 Detete 1113
ADAMS, JEFFREY A NAME
2941 S.E. TREASURE ISLAND RD. STREET ADDRESS
PGRT ST. LUCIE FL 34852 . CITY-5T- 2P B
D O Detete me OlCrange 7 Addition
ADAMS, STEVEN NAME
380 SW. 14TH COURT STREET ADDAESS
POMPANO BEACH FL 33060 GITY-5T-2P
D . Bloeee . -fmme - - —_—
ADAMS, ROGER NAME
2840 N.E. 24TH PLACE STREET ADDRESS
FT. LAUDERDALE FL 33305 o jemste | ~
D - —— -, ] ovee SR~ —d— - A e — ,,Dcm;;a__?,
ADAMS Gze.au:?aa NawE TAPAWMS GELMC\INQ
pi e P o [ pae Se s AL L
rraL . A B .3 LIS e B o ) <Y W‘_Q__ Y SV P PV
PR MG SRR [ Delete THLE } F-{ ' Clcrange ] Addition
NAME
STREET ADDRESS
CiTY-§1- 2P
o O pelete me
HAME
STAEET AUDRESS
cy-Si- I n_‘_s

Clohee O Additon |

changed, or on an attachment with &n addrass, with alt other (ke empoweared.

sianaTURE: § Jonar Ydiaiei

a1, - REE IR
) );.L‘*

O Gin: o

CElaid e ADAMS

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR CIAECTOR

Dayuma Phone #

210 )o0 Y-S B3I0
EF kB

/

Ol 2109 o 10



