| FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000071778

1. Entity Name
WARSH-A-MANIA, INC.

ecreiary of State

04-14-2003 90379 008 ***150.00

Principal Place of Business Maiiling Address
2001 E SCOTT ST 711-A W GARDEN §T
PENSACOLA FL 32503 ’ PENSACOLA FL 32501
— AR AR
d /o ,
Suite, Apt. #, etc. Bass and ‘Ssandfort Accountants PA [] CHECK HERE IF MAKING CHANGES
1301 West Garden Street )
City & State : . . Number Applied For
Pensacola, FL 32501 .
en ‘ A ) _ 59—3465553 Not Applicable
Zip e Couniry - ; A —— — "5 =Ctilicate of Staws Desied. - - 9875 Additional
Fée Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name-= = T :
BASS AND SANDfQHT ACCOUNTANTS ) Stee Bass and Sandfort Accountants PA ]
711-A WEST GARDEN STREET 1301 West Garden Street .
PENSACOLA FL 32501 Pensacola, FL 32501
. - City ]
o L ‘:

he above  named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famwllar with, and accept
jthe Dbllgat:ons of reglstered agent.

R t B
= - ———
S|GNA‘TUHE (___——7—:
. Signat T or nted namsw FTTA = Beg ignatura required when reinssing) DATE
/\m-mmf-" \H{\

FILE NOW!! FEE‘IS $150.00 . ) ) )
iE . 9. Elaction C Fi .
At ey 1, 2003 e willboS55000 Coctr Corpmg arc - $5.00 ey
Make Check Payable to Fluorida Department of State '
10, QOFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Delste TmE [ crange [ Addition
NAME ABBOTT, FRANK D JR NAME
sTaeer anpress | 4542 MENEWA PATH STREET ADDRESS
arv-st-2¢ | PENSACOLA FL 32504 CITY-57-2IP
TITLE p [ Delete TITLE 1 Change [ Addition
NAME R, ia~ T AbbalT NAME
SREETADDRESS | S gy & Ceavr S7 STREET ADDRESS
CITY-ST-2IF _. ~_—r£ -— -"'ﬂ"hc""’f""’ -F‘f.:‘*»:??:-f-’bs —_— - CITY-8T22P s e ma—e e & e e L L i e e e
TITLE [ Delete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-7IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P - - CITY-ST-2IP
TILE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-§7-2P
ME ‘ [ Detete TITLE . [ change [ Addition
NAME : NAME '
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatdre shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ta execute this repory/bs reqyired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp
— RN/, / /
= Y 3 [
SIGNATURE: ~—TRIGMATUREA )2 2/(9/03
SIGNATURE AND TYPEQ QR PRINTED NAME OF SIGHING ORRICER OR DIRECTOR = [ Date ¥ Daytime Phone #

;E

b

CR2E034 (10/02)



