2002 um#onM BUSINESS REPORT (UBR) FILED

: Jun 11, 20 :
DOCUMENT #  P95000079999 glécretar)g) %)fSS(t)gtgm

1. Entity Name

JURASSIC WASH, INC. 06-11-2002 90149 048 ***558.75
@
Principal Place of Business Mailing Addrass
930 5. HARBOR CITY BLVD.. $TE. 505 160 BEACH RD ' / -7 D o e
MELBOURNE FL 3290t STATEN ISLAND NY 103t2 - / / ¢
us
2. Principal-Place of Business 3. Mailing Address H"”m “Im “Im |I|” I|m ||“I I"” II|I| lll'l "NI |I“|‘||| l“‘
Suite, Ap.t. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
. _ 593338203 __  _ [ [votAppicable
i ' Country Zip Country 5. Certificate of Status Desired el $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRESE' GARY B Street Address (P.O. Box Number is Not Acceplable)
930 S. HARBOR CITY BLVD., STE. 505 :
[N TN W T FTON N |
MELBOURNE FL 32301 ' el
Lo City Zip Code
. R . P FL

87Thi abdve ndmed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and 1its if applicable {NOTE: Registered Agenl signature required when reinstaling) DATE
9."This corporationis ellgicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
~ Taxfiling requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
¢ (See criteria on back) [E/ Make Check Payabie to Depariment of State : '
1
i1, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete mmEe . [ Change  {J.Addition
NAME GAMMARANO, Ill, JOHN NAME
streeT aporess | 160 BEACH RD - ‘%TREETERESEA e T
ome-st-zp | STATEN ISLAND-NY 10312~ —~ > """ J7GIy-5-2P
TLE O pelete THLE [l cChange [ Addition
NAME ) NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O celet TINE [ Change  [] Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2I9 CITY-ST-71P
TITLE (1 Delete TIMLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [] Datete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . -l

13. | hereby certify that the information supplied.with thisfiling:does:not qualify fof the:&xemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

e indicated on thisreport or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute 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 attachment with an acddress, y4h afi other like empowered.

SIGNATURE:‘?( S

Gaylime Phons #

L’ " - T
SIGN@;@ AND TV)EE Om#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

24 fie 48 : ] V
g2 DECUIBETON Sammatm TLE/e/o 2 70%5T oKty

. AVCD I [ |

iv

g

s

i



