FILED

2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-21-2003 91054 008 ***150.00

DOCUMENT #  F01000006395

1. Entity Name

SPRAYBOTTLES, INC.

Principal Place of Business Mailing Address
160513TH STREET 1609 13TH STREET
ST CLOUD FL 34769 ST CLOUD FL 34769

R .. AU
/617

Sr 3. Myzﬁd;ess /5% S{W

Sute, Apt. % em' e APl £, elc. JYf CHECK HERE IF MAKING CHANGES

g}ﬁ Statec/a p(/ // / §3 Statg// ax{’ r / 4. FEI Number §2-2062893 :Ef’\;zc; :::;b[e

t yr
2 [/ 7 é? CQounStr éé;%@ % Jg Z?&q, 5. Certificate of Status Desired O gi-;?q lﬁ?;j‘:"t"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HIGATUSO. S Srame.
v Street Address {F.O. Box Number is Not Acceptable)
169 13TH ST.

ST CLOUD FL 34769 | /C/7 /37 Sqe. v

Sy Clowd FL["5574 2

8. The above named entity SmeIlS this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00_- e o e e _— o .
" — |- . e © ST T U eTes e g Election’ Campaign Financin
Aﬂer May 1 2003 Fee WI“ be $550 00 Trust Fund Co?mtr?bulion ° | fc%eggohg?éf °

Make Check Payable to Florida Department of State ) :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINLE PCD [ Delete TITLE [ Change ] Addition

NAME RIGATUSO, SALVATORE NAME

steeeT anoress | 2041 HERMITAGE HILLS DR. STREET ADDRESS

C(TY-ST-21P GAMBRILLS MD CITY-ST-2IP

TLE D [ pelete TITLE [JChange [ Addition

NAME RIGATUSO, DIANA T & NAME

STREET ADDRESS | 3100 S. INDIANA AVE. STREET ADCRESS

CITY-ST-2IP ST. CLOUD FL CIFY-ST-21P _

TILE - [ Delete TITLE [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-71P

TITLE O oelete TITE [ change [ Addition

NAME , . - — - - e o RNAME— - =t - T - - = -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : . CITY-ST-2IP

TTLE (1 palete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS r

CITY-ST- 2P CITY-ST-2IP
+ TNLE . O Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3){i), Fiorida Statutes. | further caertify that the information
indicated on this report or supplemental report s true and accurate and that my sighature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an aggis yith all other like e

J

SIGNATURE: - S = Lemzizd S /- qateso 407'57‘9/—0%47/)4

SIGNATURE AND TYPED OR PRINTED NAMEffﬂG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/02)



