2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K30954 Apr 27,2000 8:00 am
B ecretary of State
WASH TOWNE, U.SA., INC.
04-27-2000 90039 001 ***150.00
Principal Piace of Business Mailing Address
12404 185TH ST N 12404 185TH ST N
JUPITER FL 34478 JUPITER FL 33478-2007
" S AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 00683 Applied For
- 29 Not Applicable
f t f .
Zip Country Zip Country §. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
T m mm— = o Name — ST - [ At L S = e
AGNELLO' HELEN Street Address (PO, Box Number is Not Acceptable)
12520 WOODMILL DR
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r primtad name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!{! FEE IS $150.00 10, Elect e
- ; : . Election Campaign Financing $5.00 May Be
Tax filing requirement and el6cts to do So. After MAY 1, 2000 Fee wilt be $350.00 Trust Fund Contribution. 00 Addedto Fees
{See criteria on back) 0 Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TE D 7 Delete TIme [ Ctange [ Addition
HAME AGNELLO, HELEN HAME ‘
sTREeT aDDRESS | 12404 185TH ST N STREET ADDRESS
CITY-ST-2IP JUPITER FL CITy- ST-2iP
TIE VD 7 velete THTLE [ Ghange [ Addition
NAME AGNELLO, MICHAEL S NANE
sTREET ADORESS | 12404 185TH ST N STREET ADDRESS
CilY-57-2IP JUPITER FL CiTY-5T-2IP
TITLE C ee— e - _.[.Delete . ME . L e s o ¢ e — Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TLE [ Delete LE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
i
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusige empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if

changed, or on an atigghmentgvith an ith al! other like empowersd. :
SIGNATURE: yinY) ibl/l’d Shp V)08
. QF SIGNING OFFICER OR DIRECTOR JDaet " Dayume Phone #

R AR



