2000 UNIFORM BUSINESS ns!"r”(uam FILED

DOCUMENT # P9900007 1542 May 04, 2000 8:00 am
" Fane i Secretary of State

W.H.E. ENTERPRISES, INC. ' '
H E TERP ' 05-04-2000 90031 014 ***150.00
Principal Place of Business Mailin’g Address
75 S.W. §TH STREEY 75 S.W; 8TH STREET
SUITE 30 SUFTE 200 - R T
MIAM) FL 33130 MIAN) FL 31305023 :
! .
| .
0 . 2. 200 OCEM (N. DL .
Suite, Apl. #, stc. Suiu;a. Apt #, stc, DO NOT WRITE IN THIS SPACE
: 209
City & Stat City'& Stgte 4. FE| Number Applied For
aYy BISCH‘I'UE‘ FL ; p‘.}(’.,j Blscﬂjkiﬁ, ~L. C'S:‘ Q942327 Not Apphicable
Zip Country ' Zip Count . . $8.75 Additional
39 ! zq ()5:9 33‘ 2? Js A §. Cartificate of Status D2sirad O Fae Reguired
___ 6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registerad Agenl
’ ¢ Nams =~ T -
L7 — - _ - —_— — — P—— - — =
SELBY, MATT - - ] C Street Addrdss (P.O. Box Number is Not Acceptable)
7300 W. CAMING REAL, #126 ‘
BOCA RATON FL 33433
—
City FL \ Zip Code
8. The above named entity submits Ihis statement for tha purp{:se of changing its registered office of ragistered agent, or both. in the Siate of Florida,
! B T
SIGNATURE .
Signature, typed or prinfed name of regisiared agant and tile if lapli'cwn. {NQTE' Registarad AQent 3IgNatucy 1equIred when renstaing) DATE
. This corporation (s eligiple to salisly its Intangible , FILENOW!! FEE IS $15b.00 . | ; ' . . !
Tax filing requirernent and elects to do so._ | - After MAY 1, 2000 Fen wilt be $55000__ . | 10. qEﬁeann Campa_',g_n F'"a_:‘i”g__ - ﬁ$5-00 May Be .
3 re el A —Frusi-Fund Coniioulion” Added 10 Foes
(See criteria on back) 0 Muke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e e s T O Detefe THLE D Crange (] Adtition | &
=]
e Ricsnhd Hfwee, e 3
SHEARESS | 2ored DeEmd LA DB, H 309 STREET ADOHESS 8
Chry-ST-7p KEY DhSCAL NE, FL, 33129 CITY-S1- 2P . *é
e SEpLETA ’z-'f ' P Deiste TITLE D change [ Agdition | O
NAME Laesy E, SEQALLA | NAME
s | S5 OCEAY LA, DR, 609 STREET ADDFESS
st | KEY BiSCAYME ELi 33129 cv-s1-2¢ _
e T S . i [J Crange [ Additian
HamE NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p . S g — QST e e - - - ——— e — e - -
nne i O Desete une Flcrange [ Adtiion
NAME . MAME
STREET ADDRESS : STREET ADORESS
Ty -SY- 2P . CITY-ST. 7P
THLE " O Deketn TIRE O] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-Ip { CITY-S1- 2P
Lt O ockte TILE [Jchange T Adaition
NAME . ﬂ NAME
STREET ADDRESS i STREET ADDRESS
ofry-S7-2p : GITY-ST- 2P )
13. 1 hereby certify that the inlarmation supglied with this fiing does not qualify fot tha examption stated in Section 119.07(3)(i), Florida Statutes | further certify Lhat the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal eflec as if made under oath: that | am an officer or directar
of the corporation or the recelver of trustes smpowered to exacute this report as required by Chapler 607, Florida Statutes; and thal my narne appears in Block 11 or Block 12 if
changed, or on an attachment wilh an addregs, with all otheir likp empowered.

2as: #95-372¢/ |

Date Deytems Phaong

SIGNATURE: -




