FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F95000001190 ecretary of State
04-24-2003 20172 004 ***150.00

1. Entity Name

THE WHALE'S TALE INC.

Principal Place of Business Maifing Address R
2010 WHITE FEATHER LANE 2010 WHITE FEATHER LANE 11012847%
NOKOMIS FL 34275 NOKOMIS FL 34275 :
2. Principal Place of Business 3. Mailing Address “llull ||'| m|| |m| I|[“I|m Ilm ||m ||m “““l“l m“ w

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

City & State City & Slate 4. FEI Number Appliecl For

. 06‘0994842 Not Applicable
Zip Couniry p Counl-ry _ .| 8- Certificate of Status Desired o Ageaa'ggq l.::!edélion:%l_
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Regisiered Agent
: Name

SULLIVAN, IRENE F

Street Address (P.C. Box Number is Not Acceptabl
2010 WHITE FEATHER LANE reet Address ( ox Number is Not Acceptable)

NOKOMIS FL 34275

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. | am familiar with, and accept
the obligations of registeted agent.

A

ATURE

" " Sngnatura tynad ori:nnted nama ut reng(ered agem ﬂr\d mle if app!ncabf “

gk, N - - L AT

gl s -y HFILE NOWU!L FEE 1S 515000
BLL Atter Mayl 2903 'Fee will be$55&00

; : tF d Contribution: %7 .'"D;
:j; Make Check PayabletaFlor!daDepartmentofSlate i ol Onnb” fon; : i

Added taiFees ¥

AR &H [°""“h_ ropte *I i

:Electlon Campalgn Fmancmg o $5 DO\May Be ;'

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. : ;} QOFFICERS AND DIRECTORS
TLE" ¢ CP % O Gelste TITLE O crange [ Addition
wwe - " |SULLIVAN, ROBERT R Nt
sTReeT ADORESS | 2010 WHITE FEATHER LANE STREET ADDRESS
omv-s1-ze [ NOKOMIS FL CITY-5T-2P
TMLE ovT {1 Delete TLE O Change [T Addition
NAME SULLIVAN, IRENE F NAME
sTREeT A0DRESS | 2010 WHITE FEATHER LANE STREET ADDRESS
GITY-5T-2iP NOKOMIS FL GITY-5T-2IP :
“mET T T|D§” T ‘ T O Delse e T ' ] Change [ Addition
NAME SULLIVAN, ROBERT R JR NAME
streeT ADDRESS | 4014 ROCK RUN ROAD STHEET ADDRESS
CITY-ST-2IP HAVRE DE GRACE MD 21078 CITY-5T-2IP
e 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP &
“Tme 3 Delete me . O] Change [} Addition
NAME . AT S . :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-IP CITY-ST-7IP N
TILE [ petets TLE : ’ [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P ‘ CITY-ST-21P

12. | hereby certify that.the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inforrmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ltz,a@i“ “WU [ZREwWE Féu@um/ %%-5 (94, \ ot r375

SIGNATURE AND TYPED®OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥

Q165950

AY

'CR2E034 (10/02)



