FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
PocuNENTs POTOOO 1081 coretary o Stae

1. Entity Name

WHAT A DEAL, INC.

Principal Place of Business Mailing Address
4533 SW 37TH AVE 4533 SW 37TH AVE
DANIA BCH FL 33312 DANIA BCH FL 33312

2. Principal Plage of Business

e el L U

Suite. Apl. #, elc. Suite. Apt. #, etc. MECK HERE IF MAKING CHANGES

Fﬁiy elS‘ﬁ ude( % r_ﬂy/ltae me’ F(J 4, FEI Number 651155814 ﬁg:ai;ti \'i::;ble
-335 (2 Country 393 213 Counry ¢ 0 $8.75 Additonal

§. Certificate of Status Desired

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—= —~Talherne Do B

o S ST e Sioapef?D SN SRR LAN €.

DANIA BCH FL 33312

. T+l audedale FL | B33

8 The above named epfity ghibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the abligations of r
J-10-03

SIENATURE

/ Si?éure\ype% printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
Ue(E NOWn! FEE IS $150.00 .
9, Election C: ign Financi
Aty 1, 2003 oo wilbo 55000 ot Campson s $5.00 oo

Make Check Payable 10 Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Detete e ‘g&@nge ] Addition
WAME SABATER, KATHERINE NAME
STREET ADDRESS | 4533 SW 37TH AVE smeeraooness | avlo DL NA ro~dhon lane
un-si-ze | DANIA BCH FL 33312 avsrze | AL Lauderdale, B 331D
TIME 3 Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE Ol Delete TIILE [ Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-721P
TITLE O palte TTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP § crv-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 ar the receiyer g Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wit an address, with all other like empowered.

lBE REQUIRED J-002 @54?(0454'5339

MIGIYT% AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia B Daytime Phana #

SIGNATURE:

2SEZYED

AY

CR2E034 {10/02)



