FILED
2005 FOR ERRISTRA™ TN May 06, 2005 8:00 am

DOCUMENT # P04000078206 Secretary of State
1. Entity Name 05-06-2005 90088 049 ***150.00
WHALEN KIDS, INC.
Principal Place of Busingss Mailing Address
38124 NORTH AVENUE 38124 NORTH AVENUE
ZEPHRYHILLS, FL 33542 ZEPHRYHILLS, FL 33542
e v 00 R
Suie. Apl. #. erc. Sulle, Apr. #, elc. 04262005  Chg-P CR2E034 (10/03)
City & State Cily & Slale 4. FEl Number Appliad Far
‘20 - ' qswaq Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired (M| $8‘75 Alddilional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address cf New Registered Agent
Name
WHALEN, LENIS E
38124 NORTH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ZEPHRYHILLS, FL 33542
City FL Zip Code

8. The'above named entity subrﬁil_a‘this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligattons of registered agems:
. .2 -

a2

SIGNATURE : t
s 2L T Signature, yped or printed mame of regislered agent and lite i apphcable. (NOTE: Regisiered Agant signature reduiied when reinsialing) DATE
FILE NOWIIL FEE |-; s.’-‘1 50.00 9. Election Campaign F-:inancing $5.00 May Be
After ng 1, 2'005 Fee’-’!fm'- be $550.00 Trust Funq Caniribution, ] Added to Fees
10. PTQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3. 01 Delele e President /Sccre O change SR Addtion
NANE “ o NAME Whlen, ems k.
STREET ADDRESS " STREETADDRESS | 9 124} it Pvenué-
CITY-§T-7IP CITY-ST-71P I@P‘ﬁ\“‘hi lte. FL 334 2
T ) Detete e Dwector 7 Ol change S Addiion
AV uave Needham, haren
STREET ADORESS SREETAOORESS | 3 BOGH S ok Road
CATY-ST-71P CY-ST-7IP '(,‘CPh\-h’ \\'t “ ‘ FL 3 3ay |
e O3 Delete Time J i [Jchange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAyY-ST-2P
TE [ elete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-71F CY-ST-2IP .
TLE [ oelete TILE {Jchange  [J Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-g7-21P CRY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualily {or the axemption statec in Section 119.07(3)(i), Florida Statutes. | turther cerlily that the information
indicaied on this report or supplemental report is true and accurate and thai my signature shall have the same legal efiect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustes empowered to execule (his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1711
changed, ar on an allachment with an address, with all other like empowered.

N . ) .
SIGNATURE?}-/\ A ad S — g -1~ 09 §13~25- 6683

~ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




