FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am

1. Entity Name 03-10-2003 90103 016 ***150.00
WHAT A SCOOPI INC.
Principal Flace of Busingss Mailing Address
12715 138TH STREET. N. 1215 138TH STREET. N.
LARGO FL 3774 LARGO FL 33774
2. Princinal Place of Busingss 3. Maing Address ”""m ””lm m" m" "m “I” Il"l ||||H||I| mmml ml llll
Suite, Apt. #, elc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3541 164 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIES, BRUCE~ T o 7 T Stre%Address (PO B Number is N cceptabl
H130TH-STREEF-N. | e 9 oty
LARGO FL 33774
Gity i—f—\-la(r(:) FL @%GQEJ"I V
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obl\gallons_gt_(gglstered agent.
SIGNATURE
: Signature, typed or printed name of registered agent and lit'e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!l "FEE IS $150.00 : N
; 9. Election Campaign Financing: $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contributian. 0 Added to Fees
Make Check Payable to Florida Department of State
10. oo OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE sT 1 Deiete TITLE O Change [ Addition
NAME THOMPSON, VICTORIA NAME -
streer aooress | 13589 CROFT DR. SOUTH STREET ADDHESS
orv-st-ze | LARGO FL 33774 GITY-S1-20P
TMLE P 1 Delete TITLE [ Change [ Addition
NAME DAVIES, BRUCE NAME 1Zc@gq Crof 't- Dﬂ.. <
sTREET obress | 12716-138TH-STREET-N- STREET ADDRESS t O : ’ J
crv-st-2¢ | LARGO FL 33774 CITY-5T-7P
TITLE [ pelete TITLE [ cChange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP .| - e e ——— - - e oo BCCRY-ST-ZP- | - - -
TITLE 7 petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-21P
TMLE O celete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TIMLE ‘ [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ChY-81-2IP

12. | hereby certify that the information supplied with this fllméj does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is t accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver drared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ith allpother like empowered.

siGNaTURE: _ SIRLETNAE REQUIRED oloy  f)sis-oee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dater Daytime Fhone #

2itwmvh 1

AY

CR2E034 (10/02)



