2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000044636 Jzén 30, 20021%00 am
1, Enty Namo ecretary of dtate
WAPPYHEAD CORP. 01-30-2002 90117 023 ***150.00
Principal Place of Business Mailing Address
1819 MAIN STREET SUITE 702 1819 MAIN STREET SUITE 702
SARASOTA FL 34236 SARASOTA FL 34236
S S AR MM
Suite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
yd
City & State City & State’ 4. FEI Number wApplied For
Not Applicable
- Ze ) Country - Zip B Country - - 5‘ CeratificaNt.E,; of Staius Die-siret; . I-:I. . $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
CELLA’ ANTHONY A Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET SUITE 702
SARASOTA FL 34236
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 ¢f Horida,

SIGNATURE
Signatura, typad or printed name of registered agent and title if apphicable, {NOTE: Registered Agant signature requirsd whan reinstating) DATE
9. ;r—hrsfﬁprporal|oin is erilgwbhg tc; satms;fyéts intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requireme 1 and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :! 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TLE 2HIEF Bracutioe ofeiat O betete TITE Ol change [ Addition
we | ADHN HaaloLa
smeeraooness | 1 €19 M STResT {uirs. Toy STREET ADDRESS
ov-ste | SALO0TA L FLA. 4938 | crv-sr-z¢
e LHIEF PiNANGIRL OFFILEL Dokt | Tme Ol Change [ Addition
NAME BATHo A AL ELLA . NAME
STREETADORESS | AP/ ﬂﬁ-ynl S v _G, fyr 7@/ STREET ADDRESS
oresior | Car oAl LA 34A3L 0 “CITY-§T-2p =] e
TITLE (] Delete TITLE [J Changg  [[] Addition
Y NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2PP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADORESS
CITY-ST-2P N crry-st-ze
TILE [ Dslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7P CITY-ST-21P
TITLE O Delete TITLE (] Change  [] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report cr supplemental reportjs 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 corporalion or the receiver or truset enfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. A hor I

RELE L. Y. 3459955

Date Daytima Phone #

it

=

SIGNATURE:

CR2E034 (9/01)



