2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 16, 2002 8:00 am

DOCUMENT # S81897 |
1. Entty Nare ecretary of State
WHATTA WASH, INC. 04-16-2002 90095 047 ***150.00
Principal Place of Business Mailing Address
2347 SE. FEDERAL HIGHWAY 2347 SE FEDERAL HWY
STUART FL 349944528 STUART FL 349944528 ] )
us :

— RN ERER ARG
10809 S SANrLic & Shates | FOX 340 ' ‘

Suite, Apt. #, etc. - Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

ity & State ) City & State . 4. FEI Number A Applied For

/‘9/%/’1 C./tf*/ FEZ. Frem ¢ 777 L. 650317535 Not Applicable

Zip Country Zip Counir " , $8_75 Additional

yﬁ? o o s 3 ((? ?/ JJ 5. Certificate of Status Desired O Fee Required
6. Name dnd Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

_Name

= - - G e g - - — —m o mmay moaa e - R " P —

KLEN, ARNOLD
2347 SE. FEDERAL HIGHWAY
STUART FL 34997

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named eqtity submits this statemen/i;or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

— %—f"dz/

SIGNATURE

Signature, Typed of primed name of registerad agenmﬂ'ﬂe it applicable {NOTE: Registered Agent signatura require¢ when reinstating) DATE
. . . P . . ¥ . '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O] Added to Fens
(See criteria on back) O Make Check Payable to Department of State '

11. :;, QOFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me & | D [ Daleta TITLE [Jchange [ Addition

NAME KLEIN, ARNOLD HAME

street anoaess | 4089 S.W. ST. LUCIE SHRS | sTREET ADDRESS

erv-st-ze | PALM CITY FL ' CITY-§T-21F

TIME D 1 Delete THLE O Change [ Addition

NAME KLEIN, PAULA NAME .

stheer avosess | 4089 S.W. ST. LUCIE SHRS STREET ADDRESS

crv-st-ze | PALM CITY FL CITY-ST-21P

TMMLE [J Delete e [ changs [ Addition

JNAME e _ NAME )

STREET ADDRESS ) T T 0T e\ stRegT ApDRess | - e T e e U

CY-ST-TP CITY-ST-2IP

TITLE L ‘ [ pelete TITLE [ change [ Addition

NAME L . NAME

STREET ADDRESS | | _— STREET ADDRESS

CITY-ST-ZiP : CITY-§T-2IP

TNLE A [ Detete TITLE [JChange [ Addition

NAME o ) : . NAME

STREET ADDRESS |* * STREET ADDRESS

CITY-§7-ZIP b CITY-ST-2IP

TIMLE 1 Delete TITLE . [cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachmentwith an address, with all other like empowared.

SIGNATURE: e 2 22—/ 292 opxy

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13

3

:

CR2E034 (9/01)



