 EEEEEEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

May 17,2002 8:00 am

FILED

E

SIGMATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

1. Entity Name K80 0 2 90024 013 ***150.00 2
05-17-200 ) 2
SHOWERFLOSS INC.
Principal Place of Busingss Mailing Address
20530 PERSIMMON PL 20930 PERSIMMON PLACE
ESTERO FL 33928 ESTERD FL 33928
us us
2. Principal Piace of Business 3. Mailing Address ' ‘"m” "‘ (m "“" ""m lm I"" “"”’ml‘"“""'"" m’
Sulte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2840976 Not Applicable
i t Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
3 e e — — ca e e e N ) = i T e, _._..._Name—r—' i e e e e e - - —=—— e} o
|~ STEWART, CLYDE F Street Address {P.O. Box Number is Not Acceptable}
20930 PERSIMMON PL ﬂ
ESTERO FL 33928 !
’ City FL Zip Code
§. The above named entity submits this stdtement for the purpose of/:hang\’ng its registered office or registered agent, or both, in the State of Florida.
p ’ 2 —
p %.__ — (! }
SIGNATURE S e ] A 5 J
Signatura, typed or Md nama of regfslerﬁ'agam and title if applicable. {NOTE: Registerad Agent signature raquired when retnstating) DATE
. Lo s . n
9. ;h;siﬁprporatu.)n is e\;glbls tcl> setmsliyclits intanglble FILE NOCW!"! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
, Taxfiling requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Cantribution, Added to Fess
= (See criteria on back) J Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O pelete TITLE TECRET, ) - FREATURER change X addition 3
NaME STEWART, CLYDE NAME BeE vERLY T f7EWART 8
STREET ADDRESS | 20930 PERSIMMON PL swEramess | LLFS0 PERSIMM A 2L 3
onv-st-2¢ | ESTERO FL 33928 CITY-S7-2PP ESTERD L 35222 §
TITLE [ Delete TITLE - e e 11 Change  [] Addition | 3
i Beverly Stewart
NAME NAME % S 20930 Persimmon P
STREET ADDRESS STREET ADDRESS ; Estero, FL 33928.2253
CITY-ST-21P CITY-ST-2IP
e T T v T TR T e ) Dbaete= X ne A A s o “Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TIfLE (7 pelete e [JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE (7 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information "
indicated on this report or supplemental repor! is true and acecurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other lke empowered.
S 25 472855
SIGNATURE: _ C4XDETLRITGULARTE %ﬂ/ % A5 2P ? 2P5Y
. Date Daytime Phona #




