2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000091589

1. Entity Name

WHAT A SCOOP , INC.

Principal Place of Business

$/O BRUCE DAVIES
12715 135TH STREET. N.
Lin20 FL 33774

Mailing Address

C/0 BRUCE DAVIES
12715 135TH STREET. N.
LARGO FL 33774-2419

2. Principal Place of Business

2715 138T"S+. N

3'.1N-1i:inlg';-ddre’s§6w S"'. ]\l

Suite, Apt. #, efc.

Suite, Apt. #, etc.

|

BN

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90033 012 ***150.00

IR

DO NOT WRITE IN TH!IS SPACE

LE‘K&RS:&?O . Citi & State ' 4. FElI Number 59_3541 164 :th'[;epdpf:;ble
gg—lﬂr\_‘ (::-TE.L-\-U 3%)--!—' \( : ' :) ;ﬂ"eyw 5. Certificate of Status Desired a gese.gesq ‘ﬁ?:‘;tional

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIES, BRUCE

12715 135TH STREET, N.

LARGO FL 33774

ey —_— - =

e BRUCE Daalies

Stl’fegt?%dr‘ess P.0. Box Fg\tgw Aﬁp}ﬁ?lﬁ) .

" LA Rso

FL

N

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

Congeered YODRRID

SIGNATURE

1o Jzoce

Signature, typed or printed name of registered agent and tte it applicabid

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible lo satisfy its Intangible

Tax fiiffng requirement and elects to do 50.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE ST 3 pelete TILE Files, [ Change  [AAddition
NAME THOMPSON, VICTORIA NAME DaVIES BRUCLE

streer aooRess | 13589 CROFT DR. SOUTH sreeTancress (J27TES 13 BT $+ 0

CITY-ST-2IP LARGO FL 33774 CITY-ST-21P Lapbo iﬂ" 22-11 '1

TLE [ petete TILE [l chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE I R O.oeiete- . ~~.—F-TITLE .- . . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 belets TITLE [Jchange  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE (1 Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the informafion supplied with 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 supg

emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivpr or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empeowered.

changed, or an an attachmeny

SIGNATURE:

lax [0, 2449

. Date

Daytire Fhona #

i

CR2E034 (9/99)



