2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 18, 2003 8:00 am
Secretary of State

11

DOCUMENT #

1. Entity Name:

WHATWATT INC.

P02000054569

/,

01-13-2003 90648 021 ***150.00

Principal Place of Busingss
1167 HILLSBORO MILE

SUITE 11
HILLSBOR(D BEACH FL 33062

1167 HILLS
SUITE 713

Mailing Address

BORO MILE

HILLSBORO BEACH FL 33062

m_munnuumm IR

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc Suite, Ap. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number ] Applied For

[-055A322 Not Appicable
ap Country Zp Country 5. Cerlificale of Status Desired ] Egzgasq fmﬂﬁma'
6. Neme and Address of Current Registered Agent T. Name and Address of New Reglstered Agemt
Narne
) GERHAHDT. MARK T N T -Streel J;;;YESS (P.O. Box Number is Nc;l Accepta;r) ——
L { e,
| —1167_ HILLSBORO_MILE P —_— - - . ‘
SUITE 711 -
HILLSBORO BEACH, FL FL 33062 e FL 2o 0o

the obligations of registared agent.

SIGNATURE

8. 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 famikiar with, and accept

Signatwe, lyped or prinmed nama of regrtecsd agant 8nd litka it apphe able

(NOTE: Registered Agent sigratuns requirad when reinstatog)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

CR2E034 {10/02)

10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOAS IN 11

nmé P 7 Delete e Olchange {7 Addilion
NAME RIMMINGTON, SIMON NAME

street aooress | 1801E TRALALGAR CIRCLE STREET ADDRESS

av-st-ze  |HOLLWOOD FL 33020 CITY-ST-2P

THE v O Deleta TmE O change [ Adaitios
NAME GERHARDT, MARK HAME

staeer anoress | 1167 HILLSBORO MILE #711 STREET ADDRESS

cry-st-z2 |HILLSBORO BEACH FL 33082 CITY-ST- 2P

mE {3 petee TMe [T Change  [] Addilion
NAME NAME )

STREET ADDRESS - T T TSTREETADDRESS | T TN

LITY-5T-7P oY S1- 2P

I = —THE [-Shange ~— (] Addition -
NAME MAME

STREET ATORESS STREET ADDRESS

CITY-S1.2P CFY - §1-2p

T [ Delete TIRLE I Change [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CiTr-§T-ZIP

TILE O3 Detete TnE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cmy-st1-ap CITY-ST-2P

12. | heraby certily that the information supplied with thia fili
of the corporation or tha receiver or trustee empowered 1o

changed, or on an aﬂachw a
SIGNATURE: __“ 672213

X8

I > : nc? does
indicated on this report or suppiemental report Is true an

empowerad.

IRED

not qualify for the axemption statad in Section 1 19.07&3)(“, Florida Statutes. | turther certify that the information
and that my signature shall have the same lega! e
gAnis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

act as if made under oath: that | am an officer or director

T 6 §F F 27

&
SIGMATU

RE AND TYPED DR PRINTED NAME OF SIGMING OFFC|

ER O DIRECTOR

Dayiite Phons #

(/o3 |




