2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE WASHARAMA, INC.

PO1000037789

Principal Place of Business

€700 BROKEN SOUTND PKWY NW #200
BOCA RATON FL 33467

Mailing Address
€700 BROKEN SOUTND PKWY NW #200
BCCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90182 042 ***150.00

VRN DA

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
65-1092644 Nat Applicable
Zi Count Zi i tion:
" ountry P Country 5. Certificate of Status Desired [ ?g'ggq Lﬁ?eo;t'o"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANTOR, SAMUEL J
8700 BROKEN SQUTND PKWY NW #200
BOCA RATON FL 33487

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

City

Zip Code

FL

8: The above named entity submils this slatement 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.

SIGNATURE

(NOTE: Registered Agenl signature required when reinstating)

DATE

Signature, typsd or printed name of registered agent and litle if applicable

FILE NOW!!! EEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

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

TITLE D [ Delete TILE [ change [ Addition
NAME CANTOR, SAMUEL J NAME

stReeT Anokess | 6700 BROKEN SOUTND PKWY NW #200 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IF

TITLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TLE ] Delete TITLE (J change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-2IP CITY-ST-20P

TILE [ oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TILE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-5T-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CiTy-87-2IP CITY-87-2IP

12. | hereby certify that the information supph geerttTt this filing does not qua!nfyfor the exemptl{)n stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e

'SIGNATURE AND TYPED OR n NAME OF SIGNING OFFICER OR DIRECT 0

Date

Daytime Phone #

(10/02)

CR2EQ34

¥



