2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am
Secretary of State

2£

DOCUMENT # P02000112479 .

1. Enlity Nama
SUDS-DEPQT, INC.

02-25-2003 90142 008 ***150.00

Mailing Address
1734 MCKAY CREEK DA.

LARGO FL 33770

Frincipal Place of Business

1734 MCGKAY GREEX DA,
LARGO FL 33770

R O

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, etc, Suita, Apt, ¥, ete.

[0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number, Appiied For
ol | ‘{' 2.88917 Not Applicabie
Zp Counlry Zp Counry 5. Certificate of Status Desied [ 58-79 Additional
s e = L. - R T ~ - : by Fea.Requirod .
8. Name and Address of Current Reglstered Agent 7. Name and Addrers of New Registerad Agent
Name _ e PP Fap SRS
SNIK M:WA'LTER Street Address (P.O. Box Number is Not Acceptable)

1747 SECOND STREET
SUME D
SARASOTA FL 34236 City FL l Zip Code

8. Tha above named gniity submits this statement far the
the abligations of refjistered agent,

purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

SIGNATURE
o, " , lypad or printed name of ragisiered agant and tite if applicable.

(NOTE: Registered Agent signalure recuired when reinsinting)

DATE

FILE NOWI) FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florlda Department of State

. -
Il

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

*19. . ' . ™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

“ImE AL, 34<, 6’(0441' - [ Delete e [Jerange [ Addition | 2
e Gr2zRsniKowWsk | Walt ™ e g

‘smaaomess | 1734 Ny C b STREET ADDRESS é’
CITY-$7-7P LA G0 F.L 53770 CITY.5T-2P g
TLE s O petete ILE [JChange  [J Addition g
NAME NAME
STREET ADDRESS SIREET ADORESS
Y- s1-2IP ) CITY-§7-2P
THE O petere TTLE [Jcrange [ Acdition
NAME waE

~| ~ STREETADBRESS | ——— —— -~ s e —— — " STREEY ADDRESS

CHrY. §T-2P CIvY-S1-2p
TME O pelete TIE O Change [ Addttion |
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-S7- 2P CvV-57-21
nHE T oelete TME D crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST 1P GITY-ST-2P
TiTLE [T oetets e Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P CY-§T.2IP

12. [ hereby certily thal the information supplied with this fmné;

indicated on this report or supplemental report is rue and accurate and thal

does not qualify tor the exemption stated in Section 1 190?&3)&). Florida Statutes. | further certify that the information
the sama legal o

ry signature shalt have

f th i th i b d hi ired by Ch
Cranged. of on an aliachmaNt wib A S eee” o e s repor a5 roguied by Chapter
LSS o] T = ’
SIGNATUFIE.\/ SIGF A\JEA HSNUIRED

ect as If made under oath; that | am an oFicer of direcior
607, Florida $talutes; and thal my name appears in Block 10 of Block 11 if

Vo3-10~03 77 42fyoys

SIGNATURE AND TYPED OR PRINTED NAME CF SKGMING OFFICER QR GIREGTOR

Cazte Deytara Phone #




