2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000038517

1. Entity Name

WHIRLED PEAS. INC.

Mailing Address

5309 N BRANCH AVE
TAMPA FL 33603

Principal Place of Business

5303 N BRANCH AVE
TAMPA FL 33608

3. Malling Address

1508 . Malrran) Ak |

2. Principal Place of Business

3508 S. MAnATAN

Suile, Apl. #, elc. “Suite, Apt, #, elc.

L

FILED
May 17, 2001 8:00 am

Secretary of State

05-17-2001 90409 045 ***150.00

H

l

[N

OC NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number wsa Applied For
IM Froeiva MA X -p 593306667 Not Appiicable
" oem e o T I - .
52 ia ézq Country é_% é Zq Country 5, Certificate of Status Desired O gg'gfqlﬁs:;'ona'
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
Name
%EA\I;EQ%%';CTELJVSPA Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612

City

e //

FL

Zip Code

8. The abov ent for ep{rpo of chapgi

SIGNATYRE

stered office or registered agent, or both, in the State of Fiorida,

b4/25 101

ignature, typad or primaana neof rdgistBied agent and e it apnlicb{e,

{NOTE: Refkered Agant signature required when reinstating)

/

DATE /

FILE NOW!! FEE 1S.$150.00

9. This corporation is eligible to satisfy its ntangible[
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to dg'so.

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delets TLE O change [ Addition
NAME COX-GLIMPSE, BILLIE NAE
shest anDReEss | 5303 N BRANCH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-5T-2IP
TITLE [ pelate TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CiTY-87-2IP T - - = T s - - CITY-5T-2iP
TITLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ” 7 OITY-5T-2P
h fy

13. | hereby certify th ~--- Pthed with this filing does n
gerfiental repdx is true and accur,

indicated on this rgport or sup#
of the corporationfol o
changed, oron a

SIGNATURE:

e exempn stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
j hall have the same tegal effect as if made under oath; that | am an cfficer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

04/25 g/ 8i3- 932 - 2759

/Dale I[

Daytime Phone #

N

CRZE034 (10/00)



