2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082243

1. Entity Name

WHY NOT? PUBLICATIONS, INC.

Principai Place of Business

4950 GULF BLVD.. UNIT 307
ST. PETE BEACH FL 33706

v

Mailing Address

4950 GULF BLVD.. UNIT 307
ST. PETE BEACH FL 33706

2. Principal Place of Business

335 22% A Une

3. Mailing Address
Ssz3ovel bve prosin

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Y

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90096 004 ***150.00

MR AA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3622612 Applied For
st écxeﬂs lo.u«ﬁ L %f. PJE{'SWJ (12N ‘;L Not Applicable
“3 %pj éL\ e Countryq;u U ~?>ZIE7NE}L{% B M &/{ 5. Cerlificate OFSlat—L;S Desired o ?8';5.3&{;‘60@

(AL (115 e e Require
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nal
BULEBOSH’ LOHE"A A r%i)‘/d\re\s? hgosoh um!ber‘i'-git{\:;ﬁaagle) ) A‘ l
4950 GULF BLVD., UNIT 307 FEiregd W™ Mt otva__

ST. PETE BEACH FL 33706

FL

2850y

CHSYI\ ?A‘mbUTS

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

SIGNATURE

Signature, typed or printed name ¢f registered agent and title if applicable,

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Trust Fund Contribution.

Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTD [ Deete e 3 Change (] Addiion | S
NAME BULEBOSH, LORETTA A NAME '_A‘ h ) =
stRect ApoRess | 4950 GULF BLVD., UNIT 307 soerrrooness | 5 3% 3&YEE Aoevdda 3
orv-s-ze2 | ST. PETE BEACH FL 33706 av-stze { ST Peters lpvre . - 33704 %
TITLE S [ Dejete TIMLE e [ Change (] Addition S
NAME BELLO, JOSE NAME

streeT acoRess | 9312 ROCKPORT PLACE STREET ADDRESS

orv-st-zp. ~ TAMPA'FL 33626 - - - | orv-srze

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2iP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-§T-71P CITY-S7-ZIP

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repen or supplemental report is true an:
of the corporation or the receiver or trustee empowered 10 exgc
changed, or on an attachment with an address, with all othef [i

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

~27-0

22 -SSU-04L)

NING OFFICER OR DIRECTOR

Late Daytime Phone #




