2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J81305 .
e May 01, 2000 8:00 am .
THE DIRTY HARRY CAR WASH, INC. Secretary of State
05-01-2000 90053 048 ***150.00
Principal Place of Business Mailing Address
%JOHN G IGOE. ESQ %JOHN G IGOE. £3Q
250 ROYAL PALM WAY 250 ROYAL PALM WAY ~
PALM BEACH FL 33480 PALM BEACH FL 324804219 =
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2829772 Not Applicable
Zip Country Zip Country " . $8.75 acditional
. 5. Certificate of Status Desired O Fee Required
e 6. Name and Address of Current Registered Agent - - e - 7.-Name and Address of New Registered Agent-
Name
IGOE, JOHN G Street Address (P.O. Box Number is Not Acceptable)
250 ROYAL PALM WAY
STE 300
PALM BEACH FL 33480 iy TREED
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fypad or printed name of registared agent and blie it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 | 1 ' I ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | 19 E:E:’t'gzn%ag;:;jg;j::mng 0 fésd-oo May Be
- . ed to Fees
{See criteria cn back) ad Make Check Payable to Department of State [
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TITLE {JChange [ Addition g;
NAME SURIANI, LEWIS J. NAME 2]
stReeT ADDRESS | 727 BIRDIE VIEW PQINT STREET ADDRESS §
¢IrY-ST-2P SANIBEL ISLAND FL CITY-ST-2P o
o
TITLE STD [ Celete TTLE [ Change [ Acdition | O
NAME SURIANI, CATHERINE NAME
streeT apoRess | 727 BIRDIE VIEW POINT STREET ADDRESS
CITY-ST-21P SANIBEL ISLAND FL CITY-ST-2P
TITLE T - e —-- [ pejete -~ TITLE - ©we= e —zamr -~ —— [Z]'Changs- +[J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-$T-21p
HILE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TMLE O Delete TITLE [l Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-ZIP
TITLE 3 Celete TITLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgglered. 9 ;// -
SIGNATURE: S-BAR000 492 G343
EL - e T Date Daytime Phene #




