2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO3911

DOCTOR SPARKLE AUTO WASH, INC. NO. 2

Principal Place of Business

7969 PINES BLVD
PEMBROKE PINES FL 33024
us

Mailing Address

C/O STUART G. ISRAELSON
20023 N.E. 39TH PLACE
AVENTURA FL 33180

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90767 040 ***150.00

CRUMNSRORT AR IR AR

DO NOT WRITE (N THIS SPACE

¥ S8yB000

City & Slate City & State 4. FEI Number Appifed For
65‘0227033 Not Applicable
i i n
ap Country dp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRI SR S SEEppe — S Name. ] =]
i PR NIRRTl - e T — = =
|SRAELSON: STUART G Street Address (P.Q. Box Numnber is Not Acceptable)
20023 NE 39TH PLACE ~
AVENTURA FL 33180
City F L Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNAT%‘IHE
K' Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This'corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ) ) .
KA - 10. Electiocn Campaign Financin
Tax &ing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 TrustIFund Cgmlrigbution. 9 fg;%qoh;zzsae
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 1 Delete TILE [JChange [ Addition §
[+}]
NAME ISRAELSON, STUART G NAME e
STREET ADDRESS 20023 N.E. 39TH PLACE STREET ADDRESS §
CITY-5T-2IP AVENTURA FL 33180 CITY-ST-2IP E\IJ
1
TITLE Ds O Daiete TITLE [CJchange [ Addition | &
NAME CARROLL, THOMAS J NAME
STREET ADDRESS 5672 OAKMONT AVE STREET ADDRESS
om-st7¢ | FORT LAUDERDALE FL 33312 stz
o JME [ AS. ] Delete TITLE [ change [ Addition
e | HODKIN, PETER M T I
TREET Al
ONE E. BROWARD BLVD., #1501 STREET ADDRESS
“T-s2® | FORT LAUDERDALE FL 33301 omvesTap
TMLE ] Detete TMLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 3 Delete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-3T1-ZiP
TITLE U Deiels TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further 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 oath; that | am an cfficer or director

of the corporatson or the receiver or trustee smpowerad

wered.

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

STVART 4. [Sepetsen 7/ /p/ éﬂ)ﬁ‘ﬂr?w

sqNA'runE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f/ [LE

Date dayllms Phone # =




