FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000091214 ecretary of State
1. Entity Name 04-23-2003 90060 006 ***150.00
WHAT A BLAST! CORP.
Principal Place of Business Mailing Address
3727 SOUTH MILITARY TR N3727 SQUTH MILITARY TR
LAKE WORTH FL 33463 LAKE WORTH FL 334€3 11007045 ~
- - |
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Appliec For
59—3409384 Mot Applicable
. Zip Country - Zip ) (_?.ountry 5, Certificate o Status Desired [ Eg;ggqgidcit“ow .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ADELINE, BRYAN §
2017 MAPLEWOOD DRIVE

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

TLYLOTS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or tr empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,0r Bieck 11 if

changed, or on an attachment with ;
™\ o . \!- ~—
M smsitn, L [i5/%3.

SIGNATURE: ___ Sl

SIGNAT F sn:myé OFFICER OR DIRECTOR Dax?( / ( OCaytima Phona #

Signature, typed or printed nama of registerad agent and title if applicable. (NCTE: Registared Agent signatura required when reinstating) DATE '
. __ » -k . 00 — w,,k:g,é_:-;—-{ S oo e [ L - e T . - ) B -
[T @AﬂFltthﬁ?“?oéigﬂlﬁﬁﬁ&go 00 ) ‘ 9. Election Campaign Financing $5.00 May Be
. er vay 1, ee w e ' Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
ILLE D O Delete e ClCnange [ Addiion | &
NAME I.AMANNA, PHILIP NAME Q
sreeT apomess | 4317 S LANDAR DR STE 7 STREET ADDRESS Y
crv-st-ze | LAKE WORTH FL 33463-8918 CITY-$7-2IP a
o
TTLE O Delote TMLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e e . _[lnelete. - TMlEmmr ooz foween - e . [} Change. 7] Addition | _
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TITLE e CTelets TITLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P i : CITy-ST-21P
TITLE O Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O celete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘. CITY-ST-2IP .



