2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90121 005 ***150.00

DOCUMENT #  P02000003793

1. Entity Name
WANDA'S WHIMSIES INC.

Principal Place of Business Mailing Address
10001 SW 60 GOURT 10001 SW 60 COURT
MIAM! FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address ‘ ‘"Hl” m II”l “m IIm "”' "m "m "l" m” ‘I”I m" ““ !II’
17014 S viwe ity SAnE
Suite, Apt, #, etc. Suite, Apt. #, efc. & CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
Misty | Flokigh 4308 46891 ~ [Not Apalicable
- ¥ "
32 g |5 7 Co'unlr:r H a Country 5. Certificate of Status Desired O Eea; gesq lﬁ:ﬂ:étlonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. T “Namg® T e - - e
KOLOKOFF’ WANDA Street Address {F.0O. Box Nurnber is Not Acceptable)
10001 SW 60 COURT
MIAMI FL 33156 ) _
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Tk .

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicablea. {NOTE: Registersd Agent signature required when reinstating) DATE
] AftF"l.\IE N?“:(;(!)!S ';EE Iﬁ|$b150f.,usg 00 9. Election Campaign Financing $5.00 May Be
. . & Aier May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make. Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mme * PD : 3 Delete TITLE O change  [J Addition
NAME KOLOKOFF, WANDA NAME
sTreet anoress | 10004 SW 60 COURT STREET ADGRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-ZIP
TITLE VD [ pelete TITLE [J change [ Addition
NAME KOLOKOFF, JEFFREY HAME
STREET ADDRESS | 10001 SW 60 COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33158 CIiY-ST-2IP
TITLE ) [1 Delete TITE [ Ghange  [C] Addition
CE——_l T e - T = ] R R —_ e
NAME CNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thg{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 eflect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a other like empowered.

SIGNATURE: ,zMiD H//a/ 03 (305)66/ FSOF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nﬁc#on DIRECTOR Daytima Phane #

CR2E034 (10/02)



