2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073327 ,
1. Entity Name Apr 05, 2000 8:00 am
WHT CONSULTING, INC. ecretary Of State
04-05-2000 90067 001 ***150.00
Principal Place of Business Mailing Address
4004 SAPPHIRE COVE 4004 SAPPHIRE COVE
WESTOM FL 3330 WESTON FL 33331-172
T s AR
Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-" 0?4/6 35/2— MNot Applicable
zp Country Zip Country 5. Certificate of Status Desired [} ?g'ggq Sﬁi‘;ﬁo"al
6. N and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
TUSHINSKI, WILLIAM H Street Address (PO, Box Number is Not Accaptabla)
4004 SAPPHIRE COVE
WESTON FL 33331
éiSy FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Flosida.,

SIGNATURE

Signature, typed or printed name of registerad agent and hife #f applicable. {NCTE: Registerad Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible . FILE l‘FOW!!! FEE IS $150.00 acti o0 i )
Tax filing requiremant and eiects 10 do so. After MAY i1, 2000 Fee will be $550.00 " Eriglg\r;niagfr\i?;uti:: ena 1 ?fd.e%a\ahggs N
(See criteria on back) [} Make Chack Payable to Department of State A

ii. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" PVST 7 Delele [ e [ Change ) Addition
- TUSHINSKI, WILLAM H NAME
_.aonnrss | 4004 SAPPHIRE COVE STREET ADDRESS

s-2F | WESTON FL 33231 CITY- ST- 7P

- D 3 Delete HILE Clghange [ Addition
- TUSHINSK), WILLIAM H NAME
_.roTnias | 4004 SAPPHIRE COVE STREET ADDRESS

[30d WESTON FL 33331 LITY-§T-21P
L Delste. _ e fmw . — - « ~[).Ehange. .. [ Additien

NAME
o MDTNGS STREET ADDRESS
5T-2P CITY-ST-2P

(7 Detete e [ Change [ Addition
NAME
Rt STREET ADDRESS
sraw CiTY-ST- 2P

{7 Delete ) Rt [ Change ) Aduition
NAME
PTTNIEE STREET ADDRESS
si-ap . CITY-ST-2IP

" [ Oelete e D change (1 Addition
NAME

it STREET ADDRESS

e CITY-S7-2

Sy Cerivy ihat the information supplied with this filing does not qualily fo- the exemption stated in Section 113.07{3)(i), Florida Statutes. | fusther certify that the information

. Jeaed o this eport of supplemental report is true and accurate and that ray signature shall have the same lagal effect as if made under oath; that | am an offices or director
“wire corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
segod or on an attachment with an address, with all ather like ernpowered.

o TURE: 422 MR Teekiask. S0 454385 bole

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Diaytims Phona &

[ S, .

A An 4 fnnn



