. . &

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109684 May 02, 2001 8:00 am

1. Entity Name
WAHOO WAHOO, INC. Secretary of State
05-02-2001 90114 006 ***150.00

Principal Place of Business Mailing Address
435 27TH STREET 435 27TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 R

2. Principal Place of Business 3. Mailing Address 7 ”lmm "”I“l “I "“l‘ mu I"Hm

I

405 HAWTHORRE RDRWE 0% HAWTHORNE DRIYE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AAKE-PARE | e LAawE: Pradw : - 65-0982009... .o f- Not Applicable
= ZLi.p 5?,%0 ‘3 Country :ip ??39' o= Country 5. Certificate of Status Desired O geee.;esq l‘ﬁssgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PSOINOS, GEORGE D P.A. .
1655 PA.LM BEACH LAKES BLVD- SUlTE 106 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reingtating) DATE
. Thi jon is eligibl isty i i FILE NOW!!! FEE IS $150.00 . o
? E;Sfﬁ;g:;t?;:m:;‘tgﬁng L?e?f{f!éf L::a o After MAY 1, 2001 Fee wiil$ be $550.00 10. _'?'ec"c’“ Campaign Financing O $5.00 may Be
b rust Fund Contribution. Added 1o Fees
{See criteria on back) E/ Make Check Payable to Department of State

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

THLE D @ Deleta TLE = [ErChange [ Addition
NAME CARRUTHERS, STEPHANIE A NAME CALEWTHELS , o Terpan\E A

streeT AppRess | 435 27TH STREET STREETADDRESS | 405 Waws Tl nbeng Oliv E

crv-sT-2P | WEST PALM BEACH FL 33407 CITY-57-2IP LAKE PARK, FL. 33 403 ~2624

TITLE O pelete TME [ change [ Addtion
NAME NAME

STREET AUDRESS STREET ADDRESS e
oY~ §T-21P ) e femestae e )

nie - 7 ' O Delete TTLE 3 change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O pelete TmLE [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZiP CITY-ST-2P
“HILE 1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing 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 it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empawered 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 other like empowered.

SIGNATURE: A0 &, CACLWT HERS ot/ 24 o) 561 848 2098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER CA DIRECTOR Date Daytirma Phone #

CR2E034 (10/00)



