FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000107802 ecretary of State
1. Entity Name 04-21-2003 90376 003 ***150.00
D.J. WHIMSY, INC.
Principal Place of Business Mailing Address
6534 GATEWAY AVENUE 6534 GATEWAY AVENUE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address | ’II“"] ”I m” IIIII "m ||“| "l'l ”I" "m ]"Il llm "nl lm I"'
Suite, Apl. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0892926 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ! $8'75 Additional
o Fea Requirad
6. Name and Address of Current Registered Agent’ o | T T 7 7 Name 'and'Address of New Registered Agent ~
Name
BROWNNG’ HOBERT-W ESQ ) Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SURE 888
SARASOTA FL 34236 City FL | 2pCode

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!' FEE IS $150.00
. 9. Election C ign Fi i
 After May 1,2003 Feo will be $550.00 et comon " 0 300 ay pe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS [N 11
TITLE PT [ Detete TITLE [ Change  {] Addition
NAME DREAZEN, DENI S NAME
STREET ADDRESS | 4335 MEADOWLAND CIRCLE STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34233 CITY-ST-7IP
TTE sV (O Delete TITLE (D chenge [ Addition
NAME DREAZEN, JEFFREY J NAME
STREET ADDRESS | 4335 MEADOWLAND CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-3T-2IP
g — = - Qo Nme | 0 = " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-5T-7IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITY-S7-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

W ing does not guality for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that oy name appears in Block 10 or Block 11 if
i other like empo

12. | hereby certify that:the information supplied
indicated on this report or supplemental refo
of the corporation or the receiver or lruste ;
changed, or on an attachment with,ah.

SIGNATURE: OGS E REL 775 Yy e v / $oS-595S

4 Igﬂ‘TUHE ANDTVPWOR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR " Daytime Phone #

CR2E034 (10/02)

i



