2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

THE WASH PHANTOM, INC.

PO0000037534

Principal Place of Business
7838 TRAIL RUN LOOP
NEW PORT RICHEY FL 34653

Maifing Address
7638 TRAIL RUN LOOP
NEW PORT RIGHEY FL 34653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90141 003 ***150.00

R AR

[0 CHECK HERE !F MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—3659459 Not Applicable
i Zi Count _ ] .
Zip Country ip ountry 8. Certificate of Status Desired O ?eae-g;jq l’:g;;“o"a]
v - .. . B:zName and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Name' TR e T T e BT R s T et O N - Ly am e

MORRIS, CHARLES
7838. TRAIL RUN LOOP
NEW PORTRICHEY FL 34653

R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-8, Th,ér bove: named Entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiérida. ) am familiar with, and accept

gataons of registered agent.

)
e,

SIGN}@TJ.JRE

S Signature, typed ar printed name of registered agent and title if applicabla.

{NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delete TnE [ Changs [ Addition
NAME MORRIS, CHARLES A NAME

streer anoaess | 7838 TRAIL RUN LOOP STREET ADDRESS

crv-st-z¢ | NEW PORT RICHEY FL 34653 CITY-ST-21P

TITLE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 3 Delete TITLE {Jchange [ Addition
MNAME . _ ] ) NAME P B ) _
SRETADORTSS | T T T T Y e aboress — - e

CITY-ST-2P CITY-§T-2IP

TILE [ pelete TITLE ] Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TILE O palate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CiTY-ST-21P

TITLE O pelete THLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supblied with this filing does not qudlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this répert or supplementa) report i
of the corparation or the receiver or trusjee em
changed, or on an attachment with ap,apdress,

SIGNATURE:

b’ﬁ“u

rue and accurat

\-13-03

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2122 g bl >y 7:

snsmwuaz MWPED OR anren‘m‘he OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

.

CR2E034 (10/02)



