2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00
DOCUMENT #  P95000038517 gecretary of Stati’,1 "

1. Entity Name

VORRL

nv

WHIRLED PEAS, INC. 02-21-2002 90146 033 ***150.00
Principa! Place of Business Mailing Address
3508 5. MANHATTAN AVE. 3508 S. MANHATTAN AVE.
TAMPA FL 33629 TAMPA FL 33629 7 O ?
2, Principal Place of Business 3. Mailing Address “II"II“lI ||||‘ I‘ ‘II"“I"I Ilm IM”"I”I'II Ilm "I” ml m,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—33%687 Not Applicable
Zi Count Zi Countr iti
P uniry b 4 8. Certificate of Status Desired 0o _ $8.75 Additional
- : ; R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEAT' ANTOINE.ITE J CPA Street Address (P.O. Box Number is Not Acceptable)
2004 WEST BUSCH BLVD
TAMPA FL 33812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of riegistered agent and title it applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 wvay Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - Ny
& Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE Mange ] Addition
NAME .G] [ NAME
STREET ADDRESS 23%,:(; N BMRF:QSNE(';:“,RL\';E STREET ADDRESS 3508 50; ™™ M ANHAT FAN A\IE' .
C\TY*_ST—ZIP TAMPA FL 33603 CITY-ST-2IP l ; “u‘pA ¥ L 33 & z'q
i [ Detets ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-ZIP
TIILE [ Delate TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-mp |t e o oTyesTap 2
TITLE A T o [ Delete TILE [ Change [ Addition
NAME L S . . TR E . e e e . o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 7 . p / CITY-ST-2IP

ffqudlify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
g agl that my signature shall have the same legal effect zs if made under oath; that | am an officer or director
thfs feportas required by Chapter 607, Florida gtatuled!, and that my name appears in Block 11 or Block 12 if

Ffwered.

13. | hereby certity that the infgrmay)
indicated oY this report gf sug Iememal e
of the corpobgtion or th#tg

H OR DIRECTOR / / Date Daytime Phong #

CR2E034 (9/01}




