FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P97000091738 Secretary of State

1. Entity Name 01-08-2003 90044 048 ***150.00

WHO'S 4, INC.

Principal Place of Business Mailing Address

3035 S FEDERAL HWY #5 3035 S FEDERAL HWY #5

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

N N A A A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0789796 Not Agplicable

7 Gountry . Zie Country 5. Certificate of Status Desired O g‘i';?qtﬁ?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name g’; e @‘:QJLD

F“ELLO, JOE Street Address (P.O. Box Number is Not Acceptable)
1224 S.W. 16TH AVE
BOCA RATON FL 33486 96T Alamcnds Bove

: Giv p&{my EW‘\ FL l%mg/fj

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

SHGNATURE
Signature, lypad or printad name of ragistered agent and title if applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
AﬂFILME N:)W'IH :::EE 'S]’ilssaog 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi 560. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
TILE P ' [ Delete TITLE P el [ change [ Addition
NAME RIELLO, JOE NAME e = lo P,
sweeT anoness | 1224 S.W. 16TH AVE sreeTaocress [ g6 3 AHla randa
crv-st-zp | BOCA RATON FL 33486 CITY-5T-2IP DeAvesy Beact.  Fla. 33YF7
TITLE ) [ Delete TITLE 4 [J Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDAESS
OTY-ST-2P CITY-ST-21P
TITLE - [ Delete TITLE [ change  [J Addition
NAME - - RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ palete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP L CITY-ST-ZP
TITLE ] Delete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CIY-§T-2IP CITY-S7-2IP
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ARGNEEAET BEQUIREIG .. Reds (Lofos (58] 226~ 2060

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZEQ34 (10/02)




