2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  pggo000e4628 | | / Secretary of State
Y

1. Entity Narme
WHI'].‘"E" FINANCIAL HOLDINGS. INC 05-21-2001 90408 040 ***150.00
, L]

Frincipal Place of Business Mailing Address

350 B, Las Olas Boulevard %50 E, Las 0las Boulevard
Suite 1700 duite 1700 C0068861

Fort Lauderdale, FL %3301 Fort I.auderdale, L 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For |
6£5-0998410. Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name

Beilly,” Roxame K. Street Address (P.O. Box Number is Not Acceptabie)
%50"E, Las Olas Boulevard
Suite 1700
Fort Lauderdale, FL 33301 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicable. {NOTE: Registered Agenl signalura required when reinstating) DATE
%ﬁ e R AR T T M e RTINS B
[ IR R
9. Election Campaign Financing $5.00 bl Maké Chack: Paﬁable
§ .UU May Be I A rangenact Laya e,

ol

o

o

Trust Fund Contribution. - Added to Fees Pl
i

Departn o State %
e %ﬁ@; e “‘ﬁ

YRR R ST e . ot i &
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
TITLE C [ Delete TIRE [ change (] Addition
:‘ME Beilly, Roxanne K. :f;fﬁ s . :

TREET ADDRESS
oTY.7p 350 E. Las Olas Blvd. #1700 -
int 2 T = iderdales RT R2ZN1 -
Bt Taud y—HL— 35301 oo i
TITLE D ) . [ pelete TITLE ange 0
NAME ] NAME
STREET ADDRESS PeaP n’ C-ha Ples B. STREET ADDRESS
OS5 %50 E. Las Olas Blvd. #1700 S
FteTIauderdale;—FE" —333%64 -
TMLE * ’ ’ ST Delete TIILE (D change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-§T-ZIP '
e (-] Delete TITLE [ hange (] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [lCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CiTY-ST-2IP
TiTLE [T Delete TLE [ Ghange [ Addili?n
NAME . NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-Z2IP CITY-ST-2IP '

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the informati?n
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 orldwﬁ Toyf
of the corporation or the receiver ar trustee empowered {0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Bloc !

changed, or on an att ent with .an address, with all r like empowered.
SIGNATURE: Yl3olel  SS Y-V 3 100

o

s S, T

May 21, 2001 8:00 am

CR2ENAT (1110600



