FILED
2003 FOR PROFIT CORPORATION Mar 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P0O1000034778 Secretary of State
1. Entity Name 03-13-2003 90046 005 ***150.00
WASH BOWL ENTERFRISES, INC.
Principal Place of Business = Mailing Address o
7104 STATE ROAD 52 3408 CRAPE MYRTLE DR Tt
HUDSON FL 34667 HERNANDO BEACH FL 34607
Suite, Apt. #, elc. Suite, Apt. #, etc. C - "I CHECK HEBI% IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—371470? Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ] - Name, .. .
HORN, KURT S Streel Address (P.O. Box Number is Not Acceptable)
3408 CRAPE MYRTLE DR
HERNANDO BEACH FL 34607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

G,
SIGNATURE i f
Slgna!ure, typed or printad namé of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS" $150.00
- Etecti N ‘
After May 1, 2003 Fee wllj be $550.00 % ot o oo "y 38,00 ey 8o
Make Check Payabie to Florida Department of State ' .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TILE D 7 Deleta THLE [ Change  [] Addition
NAME HORN, KURT NAME
steeT anoress | 3408 CRAPE MYRTLE DR STREET ADDRESS
orv-st-z0 | HERNANDO BEACH FL 34807 CITY-ST-2IP
TITLE PVST (7 Delete TITLE [ Change [ ] Addition
NAME HORN, KURT S NAME
sTReeT ADDRESS | 3408 CRAPE MYRTLE DR STREET ADDRESS
cry-s-z¢ | HERNANDO BEACH FL 34607 CITY-5T-2P
TMLE o L L o [:] JDeite L IME o [ Change ] Addftion
NAME T T T T s e | T N - T TR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ ] celete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS ‘ _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

12. | hereby cerlify that'the information supplied with this fmng daes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supo Ental rdport is trugand gacurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ‘execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an g th ther like empowered.

FORE JZSUIRED Kok 5. orw 3903 3515921074

:
I SIGNATURBANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

Y-t Y TN

avs

CR2FE034 (10/02)




