4

S I 21,
..'2U01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000088347 Mar 01, 2001 8:00 am
Y e Secretary of State

THIRSTY WHALE' |NC 02-01-2001 90166 005 ***150.00
Principal Place of Business Mailing Address
1520 NW FEDERAL HWY 1520 NW FEDERAL HWY
STUART Fl 34994 STUART FL 34994
Suyite, Apl. #, elc. -Suite, ApL. #, elc. - b - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbsr [Appiied For
&6 /0 8/ Not Applicable
Zp Country Zip : Country 5. Ceriificate of Satus Desired [ ?'75 Additional
. g0 Raquired
6. Mame and Address of Currant Reglatered Agent 7. Name and Address of New Registered Agent
Name
SWEET, PHILIP A
' Street Address (P.0. Box Number is Not Acceptable)
1520 NW FEDERAL HWY .
STUAHTFLM& . - T —— e T e, B FTIE T T v e T, .
City - FL 2ip Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature. typed or pntad name of registered agen] and tite it apphesbie. {NOTE: Reg d Agant sig required whern | DATE
9. This corporation is sligibla to satisty its intangible FILE NOW!!! FEE IS $150.00 ' ; N A
~Tax hiing requirement and elects to do 0. After MAY 1, 2001 Feo willbg'$550.00 — ~ | O~ eion Camoaign Bnancing - -$5.00 may Ba—) — —-
(See criteria on back) 0 Make Check Payable to Department of State . ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O3 pelete NE - Dlchange [ Addition | S
NAVE SCHELTMEYER, SAMANTHA A WANE 2
STREETADDRESS | 362 SW DUVAL AVE STREET ADDRESS §
cmv-s-2° | PORT ST LUCIE FL 34983 cirY-31-2p i)
TLE D [ Detere TILE [ Change (T Adaition 5
NAME SCHELTMEYER, LEONARD W NAME
STREET ABDRESS | 2001 SW BURLINGTON ST STRZET ADDFESS
crv-5i-2 | PORT ST LUCIE FL 34984 : arv-§7-2p
TTLE D 0 Delete - TITLE ‘ O Change [ Addition
NAME . POTTER, ANTHONY NAME -
STREETADDRESS | {0452 S OCEAN DR, UNIT 113 STREET ADDRESS
on-st-22 | JENSEN BEACH FL 34957 or-51-2¢
TLE D J}q_, [ -4 Y/ 0 petets e [J Change [ Addition | =
NAME +SWEET, PHILIP A ) NAME . ;.;;.,;’..”".‘“
STREETADDRESS [ 10152 § OCEAN DR, UNIT 113 STRECT ADDRESS o —— e F ’ =
OS2 | JENSEN BEACHFL 34957 - o crmsemeiOMSZe— | 7 7 ™
Mme-  ~ f-pe- - 1 Deteta T [ Ghange [ Aadition
HAME SCHELTMETER, ANNA MARIE HAME
STREETADORESS | 2001 SW BURLINGTON ST STREET ADORESS
CIY.SE-2IF PORT ST L@ﬁﬂ 34987 CITY-51-2P
TILE . [ pejete TIFLE [OcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-5T-2P
13. | hereby certify that the Infarmation supplied with this fillng does not qualify far the exemption stated in Section 1 19.0?}13}(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as i made under oath; that | am an officer or director
of the corparation of the receiver or trusles empowerad fo execute this repon as required by Chapter 607, Florida Statutes; and hat my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali cther like empowared.
SIGNATURE: sl Lauzeel  EW223 51 3
4 Date Daytima Phone £ e J

TURE AN OR OF SIGNING QFFICER OR DIRECTOR




