‘ FILED
May 21, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-21-2002 90889 023 ***150.00
P96000079938

DOCUMENT #

1. Entity Name

WHO'S YA DADDY! INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
712 U.S. Highway Cne

3, Mailing Addirass
712 U.S. Highway One

Suite. Apt. #. el
Ste 400

Suile, ApL F. CLC.

Ste 400

DO NOT WRITE IN THIS SPACE

City & State

City & Stale

4. FEi Number

Applied For

North Palm Beach, FL North Palm Beach, FL 65-0697121 Not Applicable
Zip Country Zip Country il of St e e $8,75 Additional
31408 us 33408 us 5. Certilicale of Staws Desired (] Fee Required
) ’ 7. Name and Address of Current Registered Agent
& Tt < J Numa
i} _ . ; s GREGORY R. CCHEN
' Do : NOT WRITE ’ Sreet Address [P.O, Box Number is Not Acceptable)
. ) T ] 712 U.S. Highway One, Ste 400
g ~IN THIS SPACE
' T City F L Zip Code
¥ . North Palm Beach 33408

8. The above named oniity submits this statement for the purpose of changing its registered office o registered agent. o both, in the State of Florida,

SIGNATURE

ENTTL: Hagistoe] DATC

Slgratare, typed oF ¥l same of regisiensd sgent and e  appecatk.

8. This corparalion is eligible o salisfy its Intanglble
Tax filing requirement and elects 10 do so
1See criteria on back}

January 1 -May 1 Fee.is $150.00
After May. 1, Fee i3 §550:00- .~ ~

Amended UBRis $61.23 -

10. Election Carmpaign Financing
Trust Fund Contribition.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

Make Chack Payable'to Depatimentof State

11. i g i

TiLE WE : ' S
D E . ) &

apE COHEN, BRYAN HAME =

SIRELIAUORESS | 712 U.S. Highway Cne, Ste 400 SIREET A . o

CHY.ST. A8 North Palm Beach, FL 33408 LAY 3 4

.IHL‘L; D .'_"."'5'-[;_ ) ’ . . §

Nt | COHEN, GREGORY R. o ‘ ©

SIREETADRESS | 712 U.8. Highway One, Ste 400 RESS . oo

CTY-ST-18 North Palm Beach,FL 33408 RARN S . ’

il R : R

NAME ) T L

SIREET ADDRESS CEETADORESS - *’ . § R 1 . v_v A ] . . .

CHFY-ST- 7P ) DO N@T WR'TE )

* ~IN THIS SPACE

RAME ;. LA ) ' ;

SIREET ADDRESS ST ERADDRESS o LT
CITY-ST-0IF G ST )

TITLE
NAKE

THLE
HAKE
STREEY AGDRESS

CHY-S1 4P

creby certif

he colporation or the reeei

SIGNATURE:

thal the information supplied with this filing does rot qualily tor the exemp!
tad on this report of supplemental roport is Lrue and accurate and e my signature shall have the same legal etfect as if made under cath: that | ani an iticer or girector

iver or trustec empowerad (o executo this report as requited by Chapter 607, Florida St
altachment with an address, with alt other like empowered.

Gregory R. Cohen

Hfor/o>

atutes: and that my name appears in Biock 11 or on an

561/844-3600

D

Payline Phori

SIGNATURE AND WWED NAME OF SIGNING OFFICER OR DIRECTOR
T




