2002 UNIFORM BUSINESS REPO

3

i

WUBR)

FILED
Jun 16, 2002 8:00 am

W PReRIN J

1. Entity Name l
[ -07- 377 014 **%150.00
SOFT SUDS-PRESSURE.CLEANING, INC. 05-07-2002 90
==tw Principal:Place:-af Businesscs . . v s e ~:2Mailing-Address
g T -
“4060:LINWOOD  STREET 4060 LINWOOD STREET — .
*SARASOTA: FiL 4232 SARASOTA FL 34232
2. Principa! Place of Business 3. Mailing Address ”""Ill ”l II"I ”III Ilm Ilm Ilm lml IIIII ]m' Ilm “ﬂ' ml ‘III
Suite, Apt. #, atc. Sulte, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & Siate yghlumb Applied For
’ - ﬁﬁé’ 5 C/j Not Applicable
Zip Country Zip Country - ' $8.75 additionat
5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent L. 7._Name and Add cf New Repi Agent_.
e e o . e e 2| -Name__= . e V===
I et
mNNE"“ ALBERT A Street Addrass (P.O. Box Numbar is Not Accaptable)
60 LINWOOD STREET
/ A FL 34232
City FL | Zip Coda
8. The above named enlity submits this statement for the purpose of changing ils registered office or registared agent, or bath, in the State of Fiorida.
3
SIGNATURE -
. Signature, typead of prirted nanng of regisiered agent and ttle if appicabie, NOTE: Fiog stered Agant signeture reguired when reinstating) OATE
9. Thia corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 N . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 * E:i:'gémg:;fgu::m‘ng fsm.oomlgueye:a ;
(See criteria on back) Make Check Payzbla to Department of State ' H
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5'
TITLE P O Delete me O change [T Addition | =,
NAME . MCCONNELL, ALBERT A NAME -}
seerancress | 4060 INWOQOD STREET STREET ADORESS 3
crv-51-2¢ | SARASOTA FL 34232 CY-5T-2P §
e v O peer e [ Change [ Addition c_i‘?
NAME ECHENBERGER, ANDREW NAME
smeeTADDAESS | 4060 LINNWOOD STREET STREET ADDRESS :
wrv-si-ze | SARASOTA FL 34232 onv-sr-ze
TIE T 3 Delete Tt O Change [ Addition
NAME EICHENBERGER, THERESA N ) _ -
| smieeTao0RESS | 4060° LINWODD STREET STREET AODRESS
orv-st20 | SARASOTA FL 34232 cnv-st- 28 -
TME O pelete TME O cChangs [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
Cy-§7-ap CIFY-ST- P
TITLE 3 petets e [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p Cy-5T-217
TME O peleta me Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-ST-2P
13. | hereby carlify that the information suppliad with this fiting does not qualify for tha exemption staied in Section 1 19,0753)(0 Florida Statutes. | further certify that the information !
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director )
of the corpoation or the receiver of Irustee empowered to executa this report as required by Chapler 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 If |
changed. or on an attachment with an address, with a'l other like empowered. .
SIGNATURE: 4-22-02 _ 9o(-928- 908
Dais Daylime Phone ¢




