2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000016467 ng 25, 2002f8§00 am
ey Name s DoY) ecretary of dtate
WHOLE 9’ YARDS OF"A 'W‘ FLORIDA, INC. 02-25-2002 90057 008 ***150.00
Principal Place.‘c;f Business Mailing Address
14&)00 HWY. 1087 1430 CO. HWY. 1067
*: DEFUNIAK - SPRINGS ‘FL 32439 DEFUNIAK SPRINGS FL 32433
2. Principal Place of Busingss 3. Mailing Address : HII"II’"”I“"'I" m" ""I II’" "m "II' l"" lml IIIHIIII ‘III
Suite, Apt. #, elc. © Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3560386 Not Applicable
Zip ) ~ Countty” Zip Country 5. Certificate of Status Desired O $8'75 F}dditionaf
P Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. 7 L R Name .
BRIGANT' DOM'NICK Streat Address (P.O. Box Number is Not Acceplable)
1430 CO. HWY. 1087
DEFUNIAK SPRINGS FL 32433 .
City ’ " FL Zip Code

8. The above named entity submits lhls?em for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

L st lo-

SIGNATURE _ AUt det

Signature, typed or printed name cnyragls(e'red agﬁ( and tite if applicabla. (NOTE: Registerad Agent signature required when remszatapé) T
. L L . - ' Tt ey e Sl
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |$ $150.00 10, Electlon Campa ign Flnancmg ‘$5. 00 May Be
, Tax filing requwementand elects to do so. L. AHe Ma¥_1 2002 Fee will be $550.00
e Lighohr E/ kg SO TEY 2, £UNE T Trust Fund Contribution. Added to Fees
e “Ma\gg glgte_cl‘(_j_?gyable to Department of State
11. I QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D - i [ pelete TITLE ' [Jchange  [J Addition
NEME BRIGANTI, DOMINICK NAME
STREET ADDRESS | 1430 CO. va_ J1037 L s STREET ADDRESS
drlsT b € DEFUN!AK SPRINGS ig 2433 Ginv-s-2i
TITLE . ST s O elete ITLE ' 3 Change [ Addition
NAME e T : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZPP
TILE [ pelete TITLE [ change [ Addition
NAME . J HAME . - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-2IP
TIILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 7 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation 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 en an attachmenlawith an address, with all other like empowered.
Yfor. 550-F92 279

SIGNATURE: M/j S ek Sy

SIGNA'I'LIHE AND TYPED OR PRINTED NwE OF SIGNING QFFICER OR DIRECTOR

L H

OY Ly

iV

CR2E034 (9/01)



