2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069005 FILED |
1. Entity Name A l' 21, 2000 8:00 am
WHITE WHALE, INC. ecretary of State
04-21-2000 90031 013 ***150.00
Principal Place of Business Mailing Address
40 NE 7TH AVENUE 40 NE 7TH AVENUE
IRD FLOOR JRD FLOCR
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483-5431
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S-09 4g40213 Not Applicable
Zi Zi t i
i Country e Country 5. Certificale of Status Desired O $8'75 Addmonal
B . Foe Bequired . —)—
_ 6. Name and Address of Current Hegistereo“ﬁgent"f‘j’“jf"‘ 7. Name and Address of New Registered Agent
Name
BABUSIK, FRANK Street Address (P.O. Box Number s Not Acceptable)
160 YACHT CLUB WAY, #307
HYPOLUXO FL 33462
City FL Zip Code
8. The above named entity submits this sigiement for the purpose of changing its registered pffice ar registered agent, or both, in the State of Florida.
!/(/Z Feendy ol Fresichet Lo/
SlGNATUREQ/{ [ M o L il OFfrefo
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
|
9. Thi tion is eligible to satisfy its Inangible ILE NOW!!! 1S $150. : e
This cororatons :g;n:e?emslt;vdo Inang A I:ln;mv ?vzvoooiig vﬁlfbf‘;gs"n 0 | 10. Eiection Campaign Financing | $5.00 May Be
J e ’ e ! * [ Trust Fund Contribution. | Added to Fees
(See criteria on back) y Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e J betete TITLE /9 M [} Change Mdditiun 8
NAME NAME t. dados L <
STREET ADDRESS STREET ADDRESS | /60 Yool Cft (,J.g.y K07 %
CITY-ST-2IP CITY-ST-2IP M&b £ 13 6 y o
TILE 1 Delete e ] Change pddiiion O
NAVE NAME DAvid Bow Iéy
STREET ADDRESS STREETADORESS | 7 D Yot Clod ,‘.J‘,y # 10
cry-st-zp | CITY-ST-ZP bggooloicn Lot 3-34 &6l _
TILE O Delete TITLE I [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-S7-2P
TILE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 etete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CTY-81-1%
13. | heraby certify that the information supplied with this filing does not gualify for the exernption 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 trustee empowered to execule 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 attachment with an address, with all otper |y empowered.
“ 7 VAN AN “,"‘f" A
){‘E{x A 7 Tty o4 Jre foo STH27293-285D

SIGNATURE:

OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGMATURE AND TYPI




