* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO0000049335 ecretary of State
1. Entity Name 04-28-2003 90215 028 ***150.00
WHODOYOQUWANT.COM, INC.
Principal Place of Business Mailing Address
1208 CARRAWAY ST 1208 CARRAWAY ST
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
N — A A D
Suite, Apt. #, etc. Sulte, Apt. # etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-364621 1 - Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent = ——- =" - . - - - 7. Name and Address of New Registered Agent -— - -
Marne
ALSOP, PENNY : -i : Street Address {P.O. Box Number is Not Accepiable)
1208 CARRAWAY ST PN ,
TALLAHASSEE FL 32308:" 5
- ‘i“i : B ' City FL Zip Code

SIGNATUF!E,[_ - — L -
f.i Signature, Iyp'ao'or printed narrie & ragisltered agent and title if #pplicable, (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW"! ’ FEE7IS $150 00 . ) )
i 9. Efection Campaign Financing $5.00 May Be
b ]
" After May 1 2003 Fee WIIF be $55O 00 Trust Fund Contribution. ] Added to Fees
Make. Check Payable1o Florida Deparmem of State
10. S OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i 1 Delete TITLE (J Change  [J Addition
NAME ALSOP PENNY N NAME
streeT annress | 1208 CARRAWAY ST. STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32308 CITY-ST-71P
TITLE {7 Delete TITLE [JJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e e mme oL Detele Jpmel L _,_' U o [ change  [7] Addition
NAME NAME ' T T oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | 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 repart /s true and accurate and that my signature shzll have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this rep 2 asg required by Chapter 607, Florida Stafutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment dress, with all other like emppwi
SIGNATURE: SIGNIATCTAE el /2//d3 0. §77. 0202

SIGNATURE ANOTJPED OR PRINTED NAME OF SIGNING OFFICER OR Dats J Daytime Phens #

oLLNPUD

AY

CR2E034 (10/02)



