2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT ¢  P02000046309 - Secretary of State
1. Entity Name 03-17-2003 90687 028 ***150.00
WHIMSY WOODS INC.
Principal Place of Business Malling Address
1143 SW WILDRIDGE COURT 1143 SW WILDRIDGE COURT
PALM CITY FL 34930 PALM CITY FL 34990 .
2. Principal Place of Business 3. Mailing Addross H"H"H” III" ”I" m" ||"| m“ "”' I[lll I”" M" Il"”l” ml
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
2O -V ISR Not Applicabio
Zp Country Zip Country 5. Certificate of Status Desired -0 $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k e --Name~= - e T T w T o -
MORTELL, EDWIN E Street Address (P.O. Box Number is Not Acceptable)
1 LA
301 E. OCEAN BLVD., SUITE 200
STUART FL 34994
City FL Zip Code

18, The above named entity submits 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 obligations of registered agent.

% SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragisterad Agenl signature regquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 _
9. Election Campaign Financi
Afer Moy 1,203 Fao wil bo 55000 | &Sy o () $5.00 oo
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delste TITLE - Ol Change ] Acdition
NAME BARATTA, JANELLA A NAME
staeer aooress | 1143 SW WILDRIDGE COURT STREET ADORESS
crv-st-zp | PALM CITY FL 34980 CITY-ST-2P
TNLE VSD [ oelete TITLE Ol Chenge [ Addition
NAME BARATTA, GREGG P NAME , )
streeT aooress | 1143 SW WILDRIDGE COURT STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZP
TILE - : Cloeete __ Qome | . c— - . [C.Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - CITY-ST-ZP
TITLE [ palste THTLE ' [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIY-8T-7IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)i), Florida Statutes. | further centify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘k“‘.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date i Day{le Phone #

DL

nv

CR2E034 (10/02)



