2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO98000006443 May 19, 2000 8:00 am

1. Entity Name S t f St t
R ecretary of State
WHAT ABOUT US FOUNDATION' INC. 05-19-2000 90003 011 ****61.25

e
Y 2t

Principal Place !di Business WMailing Address
1374 N KILLIAM DRIVE STE A 1374 N KILLIAM DRIVE STE A
LAKE PARK FL. 33403 LAKE PARK FL 33403-1901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number &5 =~ Oz 58‘9?‘4 / Applied For

Not Appiicable

Zip ’ Courlnry 4p Country 5. Certificate of Status Desired | $8‘75 Additional
s ) Fee Required
TR~ 6.-Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
Street Address (P.O. Box Nurnber is Net Acceptabia)
RIDOLFO, PHILLIP T JR
777 S FLAGLER DR #300E
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
Slgnature, typed of prmed name of tegistered agent and ttie  applcable. (NOTE: Registerad Agert signatlre raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D [ celete TILE [Ochange [ Adeition
NAME CORDANI, PETER J NAME
STREETADDAESS | 4374 N KILLIAM DRIVE-STE A . STREET ADDRESS
CITY-§T-2IP° LAKE PARK FL 33403 ’ CITY-ST-2F
TITLE D 7 Delete TIILE [ change  [J Addition
NAME CORDANI, WILLIAM A . NAME
STREET ADDRESS 1374 N KIU_IAM DRIVE STE A STREET ADDRESS
City - 8T- 2P LAKE PARK_EL 334;13_ CIry-S1-2IP
TITLE D [ pelete TITLE : (O Change [ Addition
wME ! CORDANI, ANNE _ i NAME
STREETADDRESS | 1374 N KILLIAM DRIVE STE A SYREETADDRESS | - : cerer e e -
CITY-5T-2iP E PARK FL moa CITY-5T-ZIP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiP CITY-§1-2IP
TITLE [ Detete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE ‘ [ peiete TTLE Ol change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, ] hereby certify that the information supfied with this flingfioes got qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemep epoplis truf aj te and that my signalure shall have the same legal eflec as it made under oath; that ) am an officer or director
te this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfap-ad | Wi e empowered.

SIGNATURE: ___ S

TEUUIRED ;{/égéa Sty 8e3-5/3

SIGNATURE AND TYRED,GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

E

CR2FNRT 10/}



