2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K10189

1. Entity Name

PELICAN CAR WASH OF COCOA BEACH, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90044 033 ***150.00

Principal Place of Business Mailing Address

420 W. COCOA BEACH CAUSEWAY 420 W. COCOA BEACH CAUSEWAY

COCOA BEACH FL 32901-3534 COCOA BEACH FL 32931-3534
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
City & State Ciy & State 4. FEI Number | |Applied For

59-2870747 | Tt
Zip Country 2o ) Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- -

T UPEEPLES, JAMES WL T

.o - B .
- —_— e PR e

505 N. ORLANDO AVE.

Sireet Address (P.O. Box Number is Not Acceplable)

COCOA BEACH FL 32931

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stae of Florida.

SIGNATURE
Signature, typad or pnnted nama of registared agent and title i applicabile. {NOTE- Registered Agant signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fe!;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS ANC DIRECTCRS IN 11
TTLE D O Delzte TITLE [ Change [+
NAME GIVEN, RICHARD H. NAME
stageT anoness | 420 W. COCOA BEACH CSWY STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-ST-ZP
e D O Delete e Ol Change (1 Additior
NAME GIVEN, CARMEN K. NAME
staczT aooness | 420 W. COCOA BEACH CSWY. STREET ADDRESS
orv-st-zr | COCOA BEACH FL CITY-ST-2iP
TITLE [1 petete TITLE [ Change [ Additior
NAME NAME
(STREETADORESS | . o e e v o s o STREETAODRESS ) . o e o — e —
CITY-57-2IP CITY-ST-7P
TITLE 1 petete TMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [JChange [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS |, . STREET ADDRESS
CITY-ST-21P CITY-§1-7IP

changed, or on an attachrment with an address, with al! other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | furtﬁer 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 cath; that | am an cfficer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 121

TRE REQUAE TRy A groen V2000 32/ 29 esB2

SIGMATURE AMD TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




