2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/20230

1. Entity Name

WHITE SEAL, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90054 036 ***150.00

Principal Place of Business

% ROBERT F. ETHRIDGE
2010 SHERMAN STREET
HOLLYWOQD FL 33020-2127

Mailing Address

% ROBERT F. ETHRIDGE
2010 SHERMAN STREET
HOLLYWOOD FL 33020-2127 W om o e = —

2. Pringipal Place of Business

3. Malling Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 844 Applied For
65'031 0 Not Applicable
- Z -
Zip . 9.9.@"\" ® Country —_ 5. Cerificate of Status Desired O $8‘75 Addlllqnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ETHRIDGE, ROBERT F.

Street Address (P.O. Box Number is Not Acceptabie)

1256 HOLLYWOOD BLVD.
HOLLYWOOD FL 33019
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typed or printed name of registerad agent and litle If applicable {NOTE. Registsred Agent signature requirsd whan ranstating} DATE
. o o ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
< T8 ' Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSD O oslet it3 [CJ Change [ Addition
NAME ETHRIDGE, ROBERT F. NAME
STREET ADDRESS | 1256 HOLLYWOOD BLVD. STREET ADDRESS
CITY- 5T-2IP HOLLYWOOD FL 33019 CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP. CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
me 1 Delete TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-8T-2IP CITY-ST-2IF
TILE- [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP CITY-ST-2IP
mE (3 Delete TITLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-S7-2IP

13. | hereby cer_ti_fy that the information supplied with this filing doss not quaj

indicated on this report or supplemeniakg
of the corporation or the receiver o g
changed, or on an attachment with&n aedr,

SIGNATURE: ___ 37

3r the exemption stated In Section 119.07(3)(), Florida Statutes. [ further certify that the information

d accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o) G5y 220363

Data Daylima Phone #

wad

CR2E034 (9/99)



