FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # FQ2 2
1. Enlity Name O 00000 08 02-10-2003 90209 021 ***158.75
WHOLE TOMATC SOFTWARE, INC.
Principal Place of Business - Mailing Address
1733 FESSLER ST 1733 FESSLER ST
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
RV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

77%6480 Not Applicable
“ip Gountry 7P Country 5. Certificate of Status Desired $8'75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent o _7. Name and Address of New Registered Agent .
— - Warme o 1
Elvaetin Poo |

STRAATHOF' JEFF Street Address (P.O. Box Number is Not Acceptable)

6417 BERWICKSHIRE WY 1333 ssler St

ENGLEWOOD FL 34223

City - Zip Code
EnéLEwooD FL XN

8. The above named entity submits this statement for the purpo:@nging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered aggnt.
| Accountemt 8!5/@3

SIGNATURE

Signature. ryped or ;’)rimed nam\ct ragisterad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOWN! FEE IS $150.00 : . ;
9. Election Campaign Financing $5.00 May Be
Ater May 1, 2003 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE “Pre Si et O oeiete TILE O change  [] Aodition
| name Jef Stranst ho‘p NAME

STREETADDRESS | PO ok BA 0CBL: STREET ADDRESS

av-st2e | Los 6’)4—"05. Ch Y9503, OITY-ST-2P

i Vice Presi dent [ Delete e  Olchange [ Acdiion

NAME 3131(\/ 'Poo i NAME '

SHEETAODRESS | {3 Fessfer St STREET ADDRESS

CTY-ST-21P t:nq e won d FL -3433?‘ CITY-57-2IP _

TILE T el TILE A T T [J Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 OITY-ST-2

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ pelete TILE [J change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE [ Celete TiTLE ’ [] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CATY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 or director
of the corporation cr the receiver or truglae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with ghress, with all ofhertegnpowered.

PED Je&m 'Peol a5fo3  QuL4T3a63%

F ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytima Phone #

SIGNATURE:

CR2E034 (10/02)




