2001 UNIFORM BUSINESS REPORT {UBR) FILED E

DOCUMENT # K80607 May 01, 2001 8:00 am
1. Entity Name r f
SHOWERFLOSS INC. Secretary of State
05-01-2001 90129 050 ***150.00
Principa) Place of Busingss Mailing Address
20930 PERSIMMON PL 20930 PERSIMMON PLACE
ESTERQ FL 33928 ESTERQ FL 33928
us Us
F e s IRIRR IRERI AN
Suite, Apt. #. elc Suite, Apt. #. etc. DO NOTWRITE IN THIS SPACE
O
City & State City & State 4. FZ| Number 59.2340976 Applied For
Mot Applicable
“lp Counity Zip Lountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggghggégl’fr\?g'fpl. Street Address (P.O. Box Number is Not Acceplabie)
ESTERO FL 33928

City o Ziz Code

8. The above named entity subrrits thus statemeant for the purpase of charging its registered office or registerad agent, or both, in the State of Florica

&
SIGNATLRE
Shgrature. yped o printed nare o registared agert and tite Fappiicabie (NOTE Regsicret Agent 3 gnaiure regquiret woon "Cinstating) DATT
s A i
9. This ;lorporathn & cigible to satisfy its Intangble 10. Eisction Campaigr: Financing $5.00 May Be
Tax filing requirement and elacts to do so - - y
: Trust Func Contrbuticn. [ Added to Fees
(See criteria on back) |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

L bP [ Delete M Oonge Dadcrion |8

HAME STEWART, CLYDE NANE S

sTREET AnoRess | 20930 PERSIMMON PL STRZET ADDRESS 2

Ty -87-717 ESTERO FL 33823 CITy-S1- 20 o
o

(R 7 Delete s ClCharge [ Adeien - %

MeIE MNAME

STREET ADDRESS STREE™ ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE T Delete THTEE O Crange (3 Adaiiian

HAMD MAME

STHEET ADDRESS STREET ADDRESS X

CITY-8T- 2P CITY-ST-217

TiTLE ] Deiete [HHS [ Change ] Additen ‘

HAME SAME :

STREET ADDRESS STSEET ADDRESS !

CITY-ST-2P CiTy-57-212

TIILE O Deete TITLE O change [ Aaditon

HAME KAME

STRZET ADDRESS STREE] ASDRESS

CITY-8T-ZP Cily-Si- 219

TITLE [ Deiete 1ILE (I change [T Acditis

NAME NAMET

STAEET ADDRESS STREXT ALDRESS :

CITY-ST-ZiF CITY-ST1-7IP

13. | hereby certify that the information supplied with this fiing does rot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the in‘ormalion

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an ofﬁc S Or Sirec
of the corporation or the receiver or trustee empowered to execute this report as jequired oy Chaptor 807, Forida Statutes; and that my name appears in Biock 11 or Bacs 12 ¥

changed, or on an altachment with a;?ddress \whw;er li owersd. i
N T e
, /é}/% é;-ff//’ S AL

SIGNATURE ﬁwaYF’ED OR PFUNTED NAME OF SIGNING OFFICQH CRDIRECTOR Nate

Davire Mrone i




