2002 UNIFORIM BUSINESS REPORT (UBR)

FILED

A8 180

[ ]
DOCUMENT# _ PO1000108161 A rlli.,: 2002f88.?0tam
1. Entity Name ecre al y 0 a e by
<
WHAT A DEAL, INC. 04-11-2002 90039 008 ***150.00
Principal Place of Business Mailing Address
4533 SW 37TH AVE 4533 SW J7TH AVE
DANIA BCH FL 33312 DANIA BCH FL 33312
2. Principal Place of Business 3. Ma“ing Address | ‘||||||| l“ |I’|I ”IN ||m Ill” |II|‘ ”l" "IH 'l]l' ”Ill I“II "I“ }
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State N).Lmbe Applied For
5 b ’58 I L‘l Not Applicable
- Zi ~{" - Couniry =~ - - —Zipt - Tt Couptry = =~~~ -t Additi
® ountty P T e ountry 5. Cernﬂcale of Status Deswed C] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABATER’ KATHEHlNE Street Address (P.O, Box Number is Not Acceptable)
4533 SW 37TH AVE : : s
DAN{A BCH FL 33312 i . S :
City : F L le Code o
B fﬁg abgvén.:;miea entity submits this statement for the ﬁur-b.os‘g of cr'_langinAg its registered office or registared agent, or both, in the State of Florida.
SIGNATURE h Y
Signature, typed or printad name of registered agent and tite if 2pplicable. LRt (NOTE: Registerad Agant signature required when reinstating) DATE
b ot
9. Thisicorporation.is eligible to.satisfy.is- Intangible—f{e. - - 1 1S _§150.00 e P O
= - - 10. Elect C Fi
==~ Taxfiling requirement and elects 1o do so. Aﬂer May‘i 2002 Fee will be $550.00 TriZtngEnda(r?nc?:tlr?gunl;: nene fdsdgj(:!oh;zf °
(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Dalete TIE O Change [ Addition | 5
NAME SABATER, KATHERINE NAME 2
STREET ADDRESS | 4533 SW 37TH AVE STREET ADDRESS : §
cm-sT-2P | DANIA BCH FL 33312 CITY-ST-ZIP w
[on
TME [ Delete e O change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS - . STREET ADDRESS i . i
== ey rsTipes R e e e S R I T i e e e s -
TILE O Detete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP s 4
TTLE I Delete TMLE ST T [Jchange [ Addition !
NAME NAME )
STREET ADDRESS STREET ADDRESS ' !
CITY-ST-ZP CITY-ST- 2P '
TLE [ Delete TMLE O Chargs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP o
13. | hereby certify that the infarmaltion supplied with this liling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information }"\
indicated on this report or supplemental report 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 recgiver br trustee empowered to exectte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121 |4
changed, or on an altach h an address, with all other like empowered. ,}'
i
: m""/f\‘\ J i 7 R . ¥
SIGNATUR L Vemdd J1 T ‘
s)ydnune AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




