|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enrtity Name

WHAT A BLAST! CORP.

-
vy
R

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90034 046 ***150.00

P96000091214

- v
Principal Place of Business
437 S LANDER DR

Mailing Address
4317 S LANDAR DR

~

2. Principal Place of Business

el o  IWIRRRRENRRRLD

3. Mailing Adcress

\eo

2737 Sookh Whlalggd 3727 Seot YWldaew TE
- §uite, Apt. #, efc. ™~ Suite, Apt. #, etc, ~J DO NOT WRITE IN THIS SPACE
oy Lalke Worth e Dot
City & State City & e 4. FEI Number Applied For

59-3409384

Not Applicable

\C .

Zis:; 'gq (O?) Country Zi% 3 L{ (03 Country 8. Certificate of Status Desired | ?eae-gesq lﬁgg}tionai
= ~—— 8 Name and Addiess 0t Current REYISTETeT-Agent 7. Name ant Address of New Ragistared Agent T
Narre
ADEUNE’ BRYAN § Street Address (P.O. Box Number is Not Acceptable)
2017 MAPLEWOOD DRIVE
CORAL SPRINGS FL 33071

City Zip Code

FL

LI

P

<BIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

%

- S_ignature'( typed or printed name of registered agent and sil's if applicable.
" = - S .

(NOTE: Registered Agent signature required when reinstating) DATE

(See criteria on back)

T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campalgn Financing
Trust Fund Contribution.

" FILE NOW!M! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

=
$5.00 May Be
0 Added to Fees

e alatet

ava

lH

1. QFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE D [ Delete TITLE [ Change [ Addition 3]

NAME LAMANNA, PHILIP NAME L2

sTReT aDDRess | 4317 § LANDAR DR STE 7 STREET ADDRESS :‘é

CITY-ST-ZIP LAKE WORTH FL 33463-8918 CITY-ST-ZIP w .

TITLE O petete TITLE [Jchange {7 Acdition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TIILE {7 Delets TITLE Ol Change ] Addition |
= P RAME e — = HARE T

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-ST-2iP

TMLE [ Celete TITLE [JcChange [ Adcition

NAME NAME

STREET AGDRESS STREET ADORESS

CITY-S1-2P CITY-§T-2IP

TITLE [[J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP R OITY-S1-21p =

THLE - & - O Delete TITLE O Change [ Addition

NAME - NAME .

STREET ADDRESS STREET ADDRESS e “

ciry-st-zip * CITY-ST-ZIP

12 hereby certify that the information supplied with this fiing does not qualify for the exemption stated
«5; indicaled on this reporl or suppleméntal report is true and accurate and that my signature shall have
of the corporation or the receiver, tee empowered 10 execute this report as required by Chaptel

i dgresg, with all otherlike empowerad.

in Section 119.07(3)(i), Florida Statutes. | further centify that the inforriation
the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

£ Q%WM%RE@

RE AND TVF;!." OR.PAINTED NAME (JF SIGNING UFFICER OR DIRECTOR

Daytime Phone #

'7///1% 2 @D LYk -0189




