FILED

2002 UNIFORM BUSINESS REPORT (UBR) - May 01, 2002 8:00 am
DOCUMENT # P98000081989 Secretary of State

1. Entity Name

WHOPPER STOPPER, INC. 05-01-2002 91589 015 ***150.00
Principal Place of Business Mailing Address

4935 DUNOEE RD. . 4935 DUNDEE RD.

JACKSONVILLE FL 32210 #206

E— R A

2. Principal Place of Business . 3. Mailing Address .
5435 Defla /(Oé?@m. Wayl 5435 Defla Robbia W4y
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
| Thck Senville L Fo JAck sornville, ~C 53-3538717 Not Applicable
22/0 ey 33200 | “Wga |5 comemosowonss 0 SBTSmmon
S EESSSISE 4= Nama and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name S—planc/'c., ﬂ?—?‘/&/—c/'&. A
STANCIL, PATRICIA A Street Address (P.0. Box Number is Not Acceptahle)
4935 DUNDEE RD.
JACKSONVILLE FL 32210 5435 Della Kobbia Jay
 Tacksorlle FL |50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ“?"rﬂ“-"“* A. Stanc, i 4»%’% ‘-//’5"/_2’032__

Signature, typed or printed name of registered agent and tilla if applicable {NOTE: Registered Agent signatura required when reingiating) DATE 7
=
G
) S L . ' R
9. Izisfﬁ;rporatpn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.08 \ 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 Tr . O
S ust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
hii i . ot han daitio

nE P : [J Deete e SHtancit  [arnicia 4. Bowg Ot
NAME STANCIL, FATRICIA A NAME / . 4
sTreer ApDREsS | 4935 DUNDEE RD. SREETADDRESS | S &3S De// o /&éé’ a w3y
cmv-sr-ze - (JACKSONVILLE FL 32210 CITY-§T-2P T Ak s utlle , L 322/9
THLE ’ O pelete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )
CITY-57-2Ip R L .
e oo T [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP .
TLE Lo e O Defete TITLE [J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TMLE [ Crange [ Adcition
NAME . NAME
STREET ADDRESS : * STREEF ADGRESS
CITY-81-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made undear oath; that | am an officer or director
.of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if

changed, or or an attqchmenn address, with all other like empowerad.
SIGNATURE: . S" e AN ANy Y/f;\//?ﬂ?il 20Y-3F5- 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GOFFICER OR DIRECTOR Date Daytime Phone #

E EEEEEEEE—— ] I

CR2E034 (9/01)

[
)




