u

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am

DOCUMENT #  P99000103831
1. Entty Nams Secretary of State
DAN WHALEN INC (5-15-2002 90008 045 ***150.00
Principal Place of Business Malling Address
2102 § RIDGEWOOD AVE 2102 S RIDGEWOOD AVE
#21 #21
e T N R ATy i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3611101 Not Applicable
L I e e B Cerfilicate of SiaGE Désires " [ —$8:75-Addiional. -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEN’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
2102 S RIDGEWOOD AVE
#21
EDGEWATER FL 32141 City FL | ZpCode

8. The above named entity subrmits 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 fit'e if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9: This corporation is eligible to satisfy its.lntqu_gri_b[g‘f e lflLENOW”!fE_E I_S $_]‘!5'0.00: e ] 10, Election.Campaign. Financing s+ wz--- §5:00 -May 86 - ===
= ~Tax filing requirement and elects to ¢o'so. Aftér-May 1,°2002"Fee will he $550:00 Trust Fund Contrioution. 0 Added to Fese;'s
(See criteria on back) Make Check Payable to Deparnunant of State
11. OFFICERS AND'DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PVST O Dalete TITLE Clcnange [ addiion | 5
NAME WHALEN, DANIEL NAME S
sTreeT apoRess | 2102 S RIDGEWOOD AVE #21 STREET ADDRESS §
CITy-ST-21P EDGEWATER FL 32141 _CITY-§T-2F L&J
THLE ’ [ Detete TITLE [ICharge [ Addition 8
NAME NAME
STREET ADDRESS STREET ADORESS
LOTY-ST-2P N o o e e OY-STTPy R U
TITLE [T peiete TITLE [ Change {7 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenital 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 tha corporaticn or the receiver or trustee empowered to execute 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 othgr like empowared.

SIGNATURE:

p. IGNTURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Caytima Phene #




