2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am;

1. Enity Nare Secretary of State
WASHBOWL OF FORT MYERS INC. 05-13-2002 90038 013 ***150.00 <
Principal Place of Busingss Mailing Address
357 MORSE PLAZA 357 MORSE PLAZA
FT MYERS FL 33905 FT MYERS FL 33905
2. Principal Place of Business 3. Mailing Address ”II“III ”I "m I]l“ "m Illu "m Il"’ ll]" ml' m” Ilm IIH ’",
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ST el it L s et mema - . S me = T e . o = e :65'05355{1) —em - - _ | _INot Applicablg | .- -
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C TH) » KIRUDDINAN Street Address (P.O. Box Number is Not Acceptable)
357 MORSE PLAZA ‘
FT. MYERS FL 33905 :
T | e BT - © T FL | #ecece
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed ot printed name of registered agent and title if applicabls. (NOTE: Registered Agant signature requirad when reinstating) DATE
i ioh i iqi i i i . ] i! SR Tt m o ST T S mam ot B g e o '-"“’ s~
9, 1h|§f<%or_porat1<?n is el\tglbls tclw satltls;fyéts Intangible .e . . FILE NOWIN FEE IS $150.00 . “‘“"““f’_ﬁw. EibctionCampagn Fl“aﬂCIahQ‘I:"——}$g:OOTA:3ﬁé=ﬁ =
g 2xoWing requirement and elects fo do so. After May 1, 2002 Fee wiif be $550.00 -~ Trust Fund Contribution. O  Added to Fees
! (See criteria on back) a Make Check Payable to Department of State
=11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
£TITLE D [ Delete TITLE O change [ Addition | S
“name - - -|-BALACHANTHIRAN, KIRUDDINAN. - - - - — —-z— _ _ B-namee o = em e g toams cme e e el g,
sweer aooress | 357 MORSE PLAZA STREET ADDHESS N
CITY-ST-7IP FT MYERS FL 33905 CITY-§T-2IP e
o
TILE ’ ) [ Delete TITLE ) Ochange [ Addition | 5
NAME L NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-2IP CITY-51-21P
TILE ' [ Delets TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP ) CiTY-5T-7IP
TITLE ] ‘ ‘ O Delete TITLE [ change [ Aadition
NAME = HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME = m=fvs o e m B emm Rt i T = o — s BUNAME- ST miemee ot e e e vemcrmaeen w0 LA e e cmfe T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ okt

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y O A Li- B0
SIGNATURE AND TYPED CR PRINTED NAREDA-SMNING OFFICER OR DIRECTOR Date Daytima Phona #




