2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38682 Feb 28, 2001 8:00 am
"WATTYL PANT CORPORATION o Secretary of State
02-28-2001 90071 029 ***158.75
Principal Place of Business Mailing Address
308 OLD COUNTY RD 308 OLD COUNTY RD
EDGEWATER FL 32132 EDGEWATER FL 32132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 58.0554837 Applied For
Not Applicable
Zip Couniry 2p Couniry 5. Certificate of Status Desired IZ/ $8'75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
E Name
| HEEBNER, PETER B P.A
Street Address (P.O. Box Number is Mot Acceptable
! 523 NORTH HALIFAX AVE. ( plable)
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
1
3 SIGNATURE
j Signature, typed or printed name of registered agent and title it applicadle. {NGTE: Registered Agent signature ~equired when reinstatng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1$ $150.00 ) - ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. $Iect|on Campa'g” Financing $5.00 May ge
B rust Fund Contribution. | Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCEO ‘&Dmgm THTLE fo O change 3 Addition
HAME BOSSET, CHRIS NAME Hed e Robe 1,
steeeT anDaess | 308 OLD COUNTRY ROAD STREETADDRESS | Be4 OLd Coumte, R4
CITY-5T-2IP EDGEWATER FL CITY-5T-2IF Edoewcte— Fio 3D
T D [ Delete TIRLE [ Crange [ Addition
NiME DAVIDSON, ANDREW NAME
sTReeTADDRESS | 4 STEEL ST STREET ADDRESS
ar-s-2° | B ACKTOWN, AUSTRAILIA 2148 oy 57-2p
TILE ST [T pelete TITLE ) Crange [ Addition
NAME KEESECKER, ROBERT HENE
streer aooress | 308 QLD COUNTRY RD STREETADDAESS [Bog 1A Q""""‘"‘;j {4,
GITY-ST-2IP EDGEWATER FL CITY-$7-ZIP Edcjeu:cdef" £ B
TITLE AS ﬁ Delete TITLE [ Change 7 Addition
NAME SANFORD, SONYA C WAME
sTReeT ADDRESS | B2 7S PEACHTREE INDUST. STREET ADDRESS
CITY-ST-ZIP ATLANTA GA GITY-ST-2IP
TITLE AS ] Dekete TITLE [ change [ Addition
NAME DILL, BAVID NAWE
sTRecT Ancress | 308 OLD COUNTY RD STREET ADDRESS
CITr-51-21 EDGEWATER FL 32132 CITY-ST-21P
THLE AS [ Delete TWLE A change ] Addition
NAME SHORT, HORBERT NAME She~+, Hebea
STREET ADDRESS ¢ GO0 PEACHTREE ST NE STREET ADDRESS
CETY-ST-2P ATLANTA GO Giry-st-2ip Arla T, & DoIea—"2%e
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta T with an addresg, with all other like empowered.
SIGNATURE: 4 i ﬂlenf /Kﬂ.r'ar )éfl J/#A’J/@/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o v - ¥ Daytime Phone #

CR2E034 (10/00}



