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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000076174 ecretary of State
04-23-2003 90273 011 ***150.00

1. Entity Name
WHATTABASKET, INC.

Principat Place of Business Mailing Address
2002 LAKEVIEW DR. 2002 LAKEVIEW DR.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65—0779307 Not Applicable
i Country Zip .. Country 5. Certificate of Status Desired | $8.75 Additional
- ; . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDEL’ MARY D . Street Address (P.O. Box Number is Not Acceptatle)
2002 LAKEVIEW DR. :
ROYAL PALM BEACH fL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and ttle if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!I! .FEE (S $150.00 . ) )
) o : 9. Election Campaign Financin
After May 1, 2003 Fee»-w'" be $550.00 Tr:jstIFur1daé}nt;}ntlr(igbut‘\::r:3 e | f(gj‘gle{ohll:isB ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me” - | PTSD ‘. O Delete e [ Change [ Addilion

NAME
STREET ADDRESS
Cy-S1-7iP

NAME MANDEL, MARY D
STREET ADERESS [ 2002 LAKEVIEW DR.
CIiY-ST-2ip ROYAL PALM*BEACH FL 33411

TITLE [ Change [ Addition
NAME

e - | VPD ' 3 Delete
WA, - " -: | MANDEL, DARREN T

STREET ADORESS | 2202 LAKEVIEW DR. STREET ADDRESS
arv-st-2r ~ [ ROYAL PALM BEACH FL 33411 GHY-$T-71P

TiLE R Dloeets I TinE : — [ change ] Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE [ peleta TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1f CHTY-ST-2P

TILE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 2P

TITLE ] Delete TILE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information s@ppliethith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemekial reporys 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 corperation or the receiver or trdglee empyowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an atdrgss, With all other like empowered.

Hla

SIGNATURE: __ SIGNAMSHIE-RECIN 5&5 MandelL laﬁ|03 Sbi-790.1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREC?OFI Date Daytime Phone #

%

CR2E034 (10/02)



