<

. 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109684 . .~ ~=

1. Entity Nama
WAHOO WAHOO, INC.
Principal Place of Business Mailing Address
435 27TH STREET 435 27TH STREET

WEST PALM BEACH FL 33407

WEST PALM BEACH FL 33407

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

51

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-12-2000 90882 041 ***150.00

AT ST

> e rie

DX NOT WRITE IN THIS SPACE

PSOINOS, GEORGEDPA.

108

City & State Clty & Stata 4. FEI Number - Applied For
: 6 5 -09% 1009 Not Applicable
Zip Cauniry Zp Country 5. Certiflcate of Status Desired a fg.ggqumd;ﬁonal
8. Name and Address of Currant Registered Agant 7. Name anhd Addrass of New Raglstered Agent
Name

PO

= Streat Addrass (P.OzBax Numper.is:Not ACCPlaDIe) sesSsm— s e TR0,

o 1655 PALM BEACH LAKES BLVD. SUITE
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submils this statement for the pumose of changing its ragisiered office or registerad agent, of both, in the State of Florida.
s : j 27j°
sonarre & D. PSOING P-B ¥ /
Signawsre, typed of prniad narme of registored agent and Litle i applicable. {NOTE: Ragisiered Agsnt signature fequired when reingiating) DATE
8. This corporation is eligible to satisfy its intangible e .. FILENOWHLFEE IS $150.00~ - - . io. =i CamusanEmanci e -
Tax fifing requirement and elects ta do so. Aftar MAY 1, 2000 Fee will b $550.00 ) 5:3:: i::ndagoﬁ?;;tﬁncmg ﬁgﬁ?oh;xsaa
(See critoria on back) Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1 —
TLE D O Detets TmE ' Clcnange [ Addition §
NAME CARRUTHERS, STEPHANIE A NAME @
seeer u0vess | 435 27TH STREET STReET ADonEss 3
orv-st-z2 | WEST PALM BEACH FL 33407 orY-51-2p 3t
nme (3 Detete TME \ Cchange [ Addition | O
NAME M - "
STREET ADDRESS STAEET ACDRESS
CITY-5T-BP CITY-5T-2P
TILE O Oelets TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
PV 3 1 TIPSy e N | 8 V8 B PR S S - U, N
TME [ Delete e [T nange  [J Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2P CITY-ST- P
TILE 3 Delete TTLE [ chage [ Addition
NAME NAME
SYREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O Deleta TITLE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. 1 hereby certify thal the information supplied with this filing does not
indicatad on this report or supplemental raport is trua an
of the corporation or the receiver or lrustee em)
changad, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

ed lo axeCule this report as required by

0 Yfirfee

s VTR Ll

qualify {or the exemption stated in Section 119.07,
accurate and that my signature shall have the same legal
Chapter 807, Florida

3)i), Florida Statutes. | further certity that the information
ect as if mada undar oath; that | am an officer or director
Statutes; and that my name appesrs in Block 11 or Block 12if

%5/ ?zkﬁfﬁ

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTCR




