FILED

2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 5
UNIFORM BUSINESS REPORT (UBR) I 4, fS. am g
DOCUMENT #  P02000012326 ecretary of State
1. Entity Name 04-24-2003 90204 028 ***150.00
JP WHIP IMPORTING, INC
Principal Place of Business Mailing Address
5005 WEST LAUREL STREET 5005 WEST LAUREL STREET
211 Al _
e i IR AR
2. Principal Place of Business 3. Mailing Address I
5008 WesT LAUREL ST | T3 Wwerk LAueet ST
Suite, Apt. 4, elc. Sulte, Apt. #, £lc, [R CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE| Number Applied For
TAMIPA =4 TAMPA- =t 7. 200562P T
27 6077 Country 3%"6 07 | Couniy 5. Certificate of Status Desired [ gg;gesqa?ecgtional
6. Name and Address;f aurrent Registered Agentr — — — 7_ }lame and Address of I\i;aw Heglsléred Agent
Name —
MAETIN  NEMEC
MORILAK LAW FIRM, P.A. o .
reet Address {P.Q. Box Numbger is N Acceptaltilﬂ
5005 WEST LAUREL STREET 5003 : upe S7-
212 Svme 11
TAMPA FL 33607 City Zip
a 1AM FL %0
8. The above named entity submi i or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register
SIGNATURE Siwﬁire. w?/ﬁrﬁﬁﬁa%ﬂ rs:.is‘t?e?agem and litke it applicabla (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003. Fee wil be $550.00 Trust Fund Coentribution. O Added to F?(;s
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS Ft ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TNLE P [# Dalete TITLE P [N Crange [0 Addition | &
N NEMEC, MARTIN N Ve ASTI /1L HADRARA =
STREET ADDRESS | 5008 WEST LAUREL ST sReerapoRess | YOO T hEST ( AWEREL 7" S 7l€ (tJ” 3
orv-st-z@ | TAMPA FL 33607 CITY-ST-2PP TAMPA F( 73607 g
TILE s . 3 Delete TmE S [PKChange [ Addition %
NAME MORILAK LAW FiRM . NAME //-7\ YT = ;-efc
STREET ADDRESS | 5005 WEST LAUREL ST, 212 ) STREET ADDRESS /' / J le / ! T
orsT-2¢ | TAMPA FL 33607 T e 7‘A HPA P(_ 2324, ‘
TITLE PR Delete TITLE {O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [T Delate TILE (D change ] Addition
NAME NaME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TITLE [ Delete TITLE [ Change ] Addition
NAME ‘ . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is trug an accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 )f
changed, or on an attachment with an addr; er like empowered.

SIGNATURE: ___ S ‘JM’U RED o2V [ )g/é’%/}

yﬁrunyﬁﬁ yﬁzn A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daflima Phora #




