2001 UNIFORM BUSINESS REPOR(UER

DOCUMENT # K30954

1. Entity Name
WASH TOWNE, U.S.A., INC.

Principal Place of Business Mailing Address
12404 185TH ST N 12404 185TH ST N
JUPITER FL 34478 JUPITER FL 33478
us us

(

2. Principal Place of Business ,

3. Mailing Address

5/1.

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-12-2001 90042 025 ***150.00

IR

|

IRTEED

TN

Suite, Apt. #, eic, Suite, Apl. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650068329 Appliad For
Not Appiicable
Zp Couatry Zp Couniry 5. Certificate of Status Desied [ $0+75 Additional
. Fae Required

8. Name and Addresa of Current Reglstered Agent

7. Na

me and Address of New Registered Agent

——~ * AGNELLC, HELEN. =*——— —~ -
12520 WOODMILL DR
PALM BEACH GARDENS FL 33418

i
i

el Agnello - —f

ftf%d?ss (;g fﬁNg?r.is hj‘ritjA'cceptable)

City j(f Plig

FL | 2%y

8. The abowa ity sybmits this statemanit for ghe pur, ofchﬁ)
SIGNA 2 i e, ﬂ'}

&Y nésme of registorod ogent and Ve if npgicaidie.

(1)

ing ilg registered offica or regiared agent, or both, in the State of Florida.

D 2 oi.

¥ ~272-0)

{NOTE:agisiared Agant Sgnamurs requinsd whon reinsiating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax iiling requiramant ansg elects to do s0.
{Sea criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Maks Check Payahle tc Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0O  AddedtoFees

11, GFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L D ) Detete me [ Chame [ Addiion | S
MAME AGNELLQ, HELEN NAME =4
smeet asoress | 12404 185TH STN STAEET ADORESS -
ev-st-z¢ | JUPMTER FL CITY-ST-2F 3
mE D 1 pelata me {J changs [ Addition g
HAME AGNELLO, MICHAEL § RAME
sTheET AD0RESS | 12404 185TH ST N STREET ADDAESS
cv-st-ze | JUPTER FL CiTY-51-2p
TME ] getete TME O changs [ Addition

B —WE—-. - —— - - -m——- -~ ~ o —— P 4, ey o

(STREETADORESS | _ _ ___ __ _STREETADDAESS .|— v ——— o o s e e _ - i

.St ot
e O peete e Ochange [ Adeltion
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CiTe-51- 1P OTY-ST-2P
TME O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST- 2P
TME O Delete TE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADGAESS
CITY-5T-2P CY-S1. 2P

13. ! hereby cefti:z that the Information supplied with this filing does not quality for the exemption stated in Seciion 119.07%3)6). Florida Statutes. | further cerily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

f9e empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12l
@l other like empowered.

indicated on
of the corporation or the receiver or
changed. or on an aftachme

is report or supplemnental report Is trug an

9229\ Gh-74) ST

Daytime Phane #




