2319775

1. Entity Name ’ Secretal y Of State
WHAT A BLAST! CORP. 05-01-2001 90046 038 ***150.00
b
Principal Place of Business Mailing Address
4317 S LANDER DR 4317 § LANDAR DR
STE C7 STE C7
LAKE WORTH FL 33463 LAKE WORTH FL 33463 H
us us N
i
2. Principal Piace of Business 3. Mailing Address
‘| === Suite, Apt.#, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
e e
e e e =
City & State City & State T A =4, s FEl:Number,___ 59'3409384— Applied For
oS S NovApplicable |
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8'75 Addlnona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name 3
ADELINE, BRYAN S 1ot
Street Address (P.O. Box Number is Not Acceptable)
2017 MAPLEWOOD DRIVE ¢ pranke)
CORAL SPRINGS FL 33071
.. City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - .
Signaturs, typed or printed name of tegistetad agent and title if applicable. (NQTE: Ragistared Agent signature required when reinstaling} DATE
={=9_This-corporation .ol T I 1 |_soEiection C Finane ——-«~$ —~
“Taxfling reguifement and elects 1o do ¢ <0, “Atter MAY 1, 2001 Fee WIII be $550. 00 Trust";ﬂundag;uttr?;un;m g Agje?jotoh;?;fe
(See criteria on back) D Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TIvLE [l change [ Addilion § S
NAME LAMANNA, PHILIP HAME - 2
street anoress | 4317 S LANDAR DR STE 7 STREET ADDRESS 3
arv-si-2¢ | LAKE WORTH FL 33463-8918 CITY-ST-2P i | 8
o
TITLE O Detete M (3 Change £ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
TITLE ~ ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-20% . CITy-§T-71P .
;
e [ Delsts TITLE . OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITE ’ [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP :
13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerpeial report is true and accyrate 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 receive pe empowered (0 g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attqn;hme Odrgss, wi ke empowered.,
~%’IGNATUHE: o
[ RE AND TYYED-OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




