2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P96000091214 Apr 27,2000 8:00 am
WHAT A BLAST CORP. | ecretary of State
04-27-2000 90085 016 ***150.00
Principal Place of Business Mailing Address
4317 S LANDER DR 4317 S LANDAR DR
STE C7 STE &7
LAKE WORTH FL 33463 LAKE WORTH FL 334638318 w
us s - us .
e DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-§409384 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of-New Registered Agent
Name "‘"
-f:' o

ADELINE, BRYAN S Stresl Address (P.O. Box Number is N@Kt}@é;@abre) L AR

2017 MAPLEWOOQD DRIVE _ R KT

CORAL SPRINGS FL 33071 T R

City . Zip Code
. FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in 1R State o Forida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
9. E;sﬁi:icr)]rporanc.m is ellglblj to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
g requirement an elacis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departrnent of State
11. QFFICERS AND DIRECTCRS l 12, , ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D . O] Delete e Lamasng S PHIL R ICharge [ Agition
v LAMANNA, PHILP Neve H431T Se LAMBAR DR
STREET AD0RESS | 8704 N.W. 35TH STREET, SUITE 206 STREET ADDRESS SrEC W T
CITY-ST-ZIP CORAL SPRINGS FL 33065 CITY-ST-2P A Ao TH, EL .3 3IYL3- T & S
TITLE [ Delete TILE o [ Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP eITY-5T-21P -
TITLE [ petete TITLE [JChange [ Addition
NAME MAME y
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-5T-2P @\“‘
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P \
TILE - O Delete TLE e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I . D . - CITY-5T-ZIP
TILE [ Delete TLE T e T T T Othange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS !
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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
this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

Ke empowered. -:-)—'(o’-
Mo  J18)0 -0 1eq
] / /Data / Daytima Phona #

T

[

A

-



