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2002 UNIFORM BUSINESS REPORT (UBR] FILED
DOGUMENT #  P98000036652 Apr 11,2002 8:00 am 3
\E
1. Eniity Name eCl‘etal y Of State z{,‘.‘x_;
-1,
WHATSITTOYA, INC. 04-11-2002 20012 016 ***150.00 E
Principal Place of Business Mailing Address
1124 HWY A1A 1124 HWY AlA
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address 1'"”"’ “l ll'll ‘IH' ||”| m" II”‘ "‘II “"l Iml |’||‘ Iml HIH“I
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-3513175 Not Applicable -
Zip . Country 2p Country 5. Cenificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVARY, E A - T - Stroet Address (P.O. Box Number is Not Acceptable) —— ’ ’ B
1124 HWY A1A
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
z-!..
SIGNATURE
Signature, typed of printed name of ragisterad agent and litle if applicable. (MOTE: Registered Agenit signature required when reinstating) DATE
i P' . “ PR . - - ' N
9. Tnis cefporation is efigibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $6.00 Moy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - el
) Trust Fund Contribution. | Added to Fees
(See criteria on back) D Make Check Payable to Department of State . .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TITLE P [ Delete TIMLE . . [ change [ Addition §-.
NAME - DEVARY, E. ANN NAME - s
STREET ADCAESS | 1424 HWY A1A STREET ADDRESS é
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2P u
5 o &L
L O pelete e Olchende [ Adaitin | S
NAME NAME : Z,
STREET ADDRESS 1 STAEET ADDRESS !
CITY-57-217 CITY-ST-2IP \
TITLE O petete TILE [ change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE " O pelete W rme” B i - em=— - [Clchange - [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-Z2IP
TITLE [ oelete TIILE [ change [} Addition
NAME MNAME N
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-ZIP -
TLE O Delete TE O Change  (J Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS ‘
CIY-87-2IP CITY-ST-ZIP

s

ri

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statules. | further certify that the information A
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Il other like empowered. .

/Wchmem with an address, wil ..
SIGNATURESS &S O ZOVERAT ., Doy 2 fipr 02 (325323368

SIGNATURE AND TYPED OR PRTITED NAME OF fﬂms DFFICER OR DIRECTOR f Datd Daytime Phorie #




