/1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H20 CARWASH, INCORPORATED

P0O1000069551

e T

//

Principal Place of Business

9818 EMERALD LINKS DRIVE
TAMPA FL 33626

Maiting Address

9818 EMERALD LINKS DREVE
TAMPA FL 33628

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suile, Apt. #. etc.

FILED
Jul 30, 2002 8:00 am
Secretary of State

07-10-2002 90182 028 ***550.00

-

-

39976

(R

"% .0 NOT WRITE IN THIS SPACE

" "8.~Name and ‘Address o'l' Current Hegishrad AGONE-~ = +- vy |-

_~ . - -7.-Name and Address of New Registered Agent

COLANGELO, KAY
8618 EMERALD LNKSDRVE
TAMPA FL 33828

Name

-

Street Address (P.O. Bax Number is Not Acceplable)

3

Cily

FL I z‘i;;cm;_

8. The ahove named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. yped o printed name of ragrtersd agent and it il appiicable.

(NOTE: Repisiered Agent sijnature required when resdtting}

DATE

9, This corporation is eligitle io satisfy its intangible
Tax fillng requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee wili bs $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

[Ses criteria on back)

Make Check Payable to DepsrtmentofSiate

emental repy

indicated on this report or sup

changed, cr an an attachment wilh

of the corporation of the receiveMyr lrustes empd

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 17
e P O Delete TILE O Change [ Addition | S
N COLANGELQ, KAY NavE 3
sTReeT aponess |.6818 EMERALD LINKS DRIVE STREET ADDRESS 3
CITY-ST-21P TAMPA FL 33828 CITY-ST-21P ?cd
mE 7 Delete e Cchange [ Acdition { G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-7IP CITY-ST-2P

B R T i) ;::,x_-;zfﬂ-_l)erleteﬁ: i WTUME o s e e o [ Change. ) .D‘Mdiliinn
NAME NAME Fl
STREET ADDRESS STREET ADDRESS *
CITY-5T-2P CITy-51-29
TLE [ Detee nnE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITy-ST-2IP Ciry-S1-21P
TITLE 1 pelete TINE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TINLE [ petate TINE I Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
ory-s7-2P CitY-ST- 2P
13. | hereby certily that the info o relled wu‘h this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true ang accurate and Ihat my signature shall have the same legal effect as if made under oath; that I am an officer or director

A

erad o exacute this repun as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
ith all other like empowered.

SIGNATURE:X

Banytims Phone #

City & State City & State 4, FEI Number Applied For
l’-) | "5 q’ r ( »{ n-, Not Applicable
z Country Zip Country ; ; $8.75 Additional
o .. I N e s Ca"‘rff"’@ Slatgspesnjdgﬁ [;} Foo Raquied L

™




