2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

03HAY -5 p;
[T - im' :
DOCUMENT #  P96000079938 106
1. Entity Name -.JFL,J '\P\ |c:
WHO'S YA DADDY! INC, i M;“j’ St STATE
455 f' FLORIDA

Principal Place of Business Mailing Address
712 1.5, HIGHWAY ONE 712 U3, HIGHWAY ONE
SUITE 400 SUITE 400
B B KA R
2. Principal Place of Business 3. Maiiing Address ! .

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0697121 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l'_"] §g'g£qlﬁ?$ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, GREG Street Address {P.O. Box Number is Not Acceptable)

712 U.S. HIGHWAY ONE

SUITE 400

NOFITH PALM BEACH FL 33408 City FL | ZeCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and tite it applicatle. (NOTE: Registered Agent signature requirad when reinstating) DATE
“FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. s Od .?dsd-eodt!oh;?;sa °
Moke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 1 petete TILE [:| Change [ Addition
e s o N, BRYAN e 10001 85552
sTReeT aboREss | 712 US HIGHWAY ONE, SUITE 400 STREET ADDRESS 05714 fﬁ?—"mh i‘ﬁ‘_—;;m.,'-“ ’“1.:.,,-‘3 o
omv-s-zp |NORTH PALM BEACH FL 33408 CITY-51-2P s 3 Fa==i FLaal.
TITLE D [ delete TITLE [ Ghange [ Addition
NAME COHEN, GREGORY NAME
STREET ADDRESS [ 712 US HIGHWAY ONE, SUITE 400 . STREET ADDRESS
oiv-st-2¢  [NORTH PALM BEACH FL 33408 ciTY-ST-2P
T ] Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CITY-§7-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-21P CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is rue and aceurate 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all like empowered.
SIGNATURE: __ SIGNATI %,/,5 52/ /394500

SIGNATURE AND TYPED OR Pnnmsrau__g_f_g;smﬂu OFFICER OR HRECTOR Date Daytime Phane #

‘_Llﬁ/zl

AV L0E18E0

CR2E034 {10/02)



