e ————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED g

DOCUMENT # 515257
1. Entity Name

EAGER BEAVER CAR WASH, INC. -

May 14, 2002 8:00 am |
Secretary of State

05-14-2002 90013 003 ***150.00

Principai Place of Business
1791 SOUTH TAMIAMI TR‘AIL

Mailing Address
1000 CRAWFORD PLAGCE

VENICE Ft 34293 SUITE 400
us MOUNT LAUREL NJ 08054
2. Principal Piace of Business 3. Mailing Address
o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-1689663 Not Applicable
Zi Count i Count it
® ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
e — - - T ——Ngm—-—-_ = TS e ——— ~ ~ = —
BACHMA? ' KENNETH H Street Address (P.O. Box Number is Not Acceptable)
1791 SOUTH TAMIAMI. TRAIL
VENICE FI. 34293 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tle if appiicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
T
. S o . n
9. This gprporahqn is eligible to satisfy its Intangible FILE NCW!! FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.60 -
o h ’ i Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Departr‘nent of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Addition §
HAME PAOLINO, LOUISB JR NAME ' =
sTREET a00REss | 1000 CRAWFORD™ PLACE STE 400 STREET ADDRESS §
CITY-ST-2IP MOUNT LAUREL .NJ 08054 CITY-ST-2IP w
- o
MLE Vs 2 pelete TITLE [Jchenge [ Addition | ¢3
NAME KRAMER, ROBERT M NAME
STREET ADLRESS | 1000 CRAWFORDPLACE STE 400 STREET ADDRESS
CITY-ST-2IP MOUNT LAUREL NJ 08054 CITY-8T-2IP
M e = o -] Delatg iz - TME - = e . = e ] Ctange__ (] Addition.) -,
HAME "KRZEMIEN, GREGORY M NAME
STREET ADDRESS | 1000 CRAWFORD PLACE STE 400 STREET ADDRESS
CITy-81-2P MOUNT LAUREL NJ 08054 CITY-S7-21P
TITLE (1 petete TILE [JGhange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZIP
THLE [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE O belete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP OITY-5T-2IP i
13. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugpe %) Empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an Adgfess, with all cthepte empowere ey
A 20 /0 52—
SIGNATURED)——2<] d 3/ /
L7 " SIGNATORE AND TP MING OFFIGER OR DIRECTOR / 4 Date Daytime Phne #

f




