FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY - D2OYSHD

ecretary of State
DOCUMENT #  P01000005439
1. Entity Name 04-28-2003 90462 023 ***150.00
WHAT WOOD YOQU LIKE, INC.
Principal Place of Business Mailing Address
1204 N. ROME AVE 1204 N ROME AVE.
TAMPA FL 33€07 - TAMPA FL 33507
Suite, Apt. #, etc. Suite, Apt. #, elc. Kl GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59-3688704 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O §886 ggqlﬁ?:ét'onai
-6..Name and Address of Current Registered Agent.__._..._ __  __ e 7. Name and Address of New Fleglsieirg d ger]t _

Name: -

REGISTERED CORPORATE. AGENTS, INC.

Street Address (P.O. Box Number is Not Acceptable)

612 S..GREENWOOD AVENUE 612 S Martin Luther King Jr Ave
CLEARWATER FL 33756
..—o - City FL Zip Code

006D

SIGNATURE
Ky - Slgnature typad or printad name of regisiered agent and titie if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
" ;ﬁl’:’;.,.i;“?“!é;‘a Foe vl be $580.00 8. Eloton Garpaign Francing _ $5.00 My g
’ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, " -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS o O gelete TITLE [l cCharge [ Addition
NAME SCRANTON, DONALD W NAME
streeT a00ress | 3416 W, BARCELONA STREET STREET ADDRESS
ory-s1-2p  |TAMPA FL 33629 CiTY-ST-2P
TITLE [ Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP - CITY-ST-2P
TMLE e ] O Delete TITLE [5G change [ Addition
NAME - - B T 2 et i s e I ke o
STREET ADDRESS STREET ADDRESS
GITY-51-ZiP CITY-ST-2IF
TILE O pelete TILE O changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-5T-7P
LE [ pelate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-7IP

12. | hereby certify that the information supplieglmjth 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 J#Poy is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trye powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a4 adgfess w | other like empowered. }/ 3 )
i T —_— ,._., . . -/
e AT Dpe)) SehATIO X '//7// x 258 Y49

IATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




