2902 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SCRUBBLES WASH & WAX INC.

PO93000004454

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90478 004 ***150.00

Principai Place of Business

1943 W. TENNESSEE ST.
TALLAHASSEE FL 32004
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Mailing Address

1943 W. TENNESSEE ST.
TALLAHASSEE FL 32304

2. Principal Place of Busmess

NS IIHIIIIHIIIIIIIIUIIIIII!II!-'IZNHII’WZiIiI'

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
" ” 59-3160759 ot Aesoane
Zip Country Zip Country 5. Certificate of Status Desired O gg'g?q lﬁf:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y I S < e = Nanjeﬁ_‘__.;_,’;?«_‘
SCHWARTZ, MARQ -Street Address (P.C. Box Number is Not Acceptable) —
1943 W. TENNESSEE ST.
TALLAHASSEE FLr@2304
- —
City FL Zip Code
8. The above named entity submits this stalemint for the p%%cie of changing its registered office or:gistered agent, or both, in the State of Figrida.
nY

"
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SIGNATURE

1\

Signatura, typed or printed nam oI gisreq

d title if applicable. [NOTE: Ragistered Agent signalure required when reinstating) b pate

Tex filing requirement and elects 1o do so.
(See criteria on hack)

N
9. This corporation is eligible to satisfy its Imangi\éle

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees
O

SIGNATURE:

11. OFFICERS AND DIRECTORS I ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 114

TITLE p O pelete THTLE [ Change [ Addition
HAME SCHWARTZ, MARC NAME '

STREET ADDRESS | 1943 W. TENNESSEE ST. STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 32304 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-ST-2IP

TILE 73 Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O patete TLE [Jchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§7-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-7IP

13. | hereby certify that the information supglied with this filing doegypot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

ccpirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
r like gmpow

SIGNATURE AND TYPED OR pmm NAMEDF SIGNIN\BSFICER OR DIRECTOR

Date Daytime Phone #

LFINIWEY I N

CR2E034 (9/01)



