2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079999

1. Entity Name

JURASSIC WASH, INC.

4

Principal Place of Business

960 5. HARBOR CITY BLVD.. STE. 506
MELBOURNE FL 3290

Mailing Address

3230 WESTLAND CT
MELBOURNE FL 32934
us

2. Principa! Place of Business

3. Mailing Address

|00 ®Bency 204D

i

" Suite, Apt. #, etc’

T Suite, Apt. #, elc.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90028 023 ***550.00

A0074455
Al

I

DO NOT WRITE IN THIS SPACE

JL

City & State City & State 4. FEl Number 33382 Applied For
STQTEN ASLAVD N . \’/ 5% 03 Not Applicable
Zip Country Zip Country " . $8.75 additional
A ! \ 0 3 l a ug 5. Cerlificate of Status Desired 4 Fee Required
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
\\ERESE, GARY B
y ! Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD., STE. 505
MELBOQRNE FL 32801
City FL Zip Ceode
8. The above named entity submits this statement for the purpose of changing its registered aoffice ar registered agent, or bath, in the State of Floriga.
SIGNATURE
Signature, typed or printed narme of registered agent and ttla if applicable. {NOTE: Raglsterad Agent signature required when reinstating) DATE
- ' - . cetalimi Caat f PP = R P . - 1S v “‘, - - -~ - - - - . — -
9. This corporation is"eligible to satisfy its intangitile = FILE-NOWHI-FEE IS $550,00 > ni=iats. 16, Eivetion Campaign Financifig $5.00 My e

Tax filing reguirement and elects to do sp.
(See criteria on back)

After S_EPTEMBER 13, 2000 Min. will be $750.00 .
Make Check Payable to Department of State

Trust Fund Contribution. Added to Faes

AE}DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS -

TILE DP T Delete TITE BP [R[thange [ Addition §

NAME GAMMARANO, 1Ii, JOHN NAVE GammARAO, T To VN, b}

STREET ADDRESS | 3230 WESTLAND CT SREETADRRESS | | (b (A  120%D §

CRY-ST-2IP MELBOURNE FL CITY-ST-21P Smrer x5ianD AN V foZ;Q §

TITLE L [ Delete TITLE ! [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE 7 ocefete TITLE [1change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP "

TILE O Delete THLE ClChange 1 Aduition

e — L _NAME B

STREET ADDRESS STREFT ADDRESS - T

CITY-5T-2IP cITY-3T-21P D A ‘

TE 3 Detete LE [ change T Addition

NAME. ... .- . } L e NAME

NI N o lir . e Ve

STREEVADDRESS | - =\ v, oo sty G STREET ADDRESS

CiTY-S7- 2P GITY-ST-2IP

TITLE [ Deete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption slated in Section 112.07(3)()), Flarida Statutes, | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effgct as if made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed. or on an aftachment with an addresggwith all other like empowered.

SIGNATURE: Qllyfoo 18350 - 094,

Dayume Phone #




