2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083800

1. Entity Name

WASHBOWL OF FORT MYERS INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90076 003 ***150.00

Frincipal Place of Business Mailing Address
357 MORSE PLAZA 357 MORSE PLAZA ;
FT MYERS FL 33%05 FT MYERS FL 33905 !

Suite, Apt. #, etc. , Suite. Apl. #, ¢tc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0535500 Applied For

- T e T EEEur . Ce L mm e e e e 6 — |Not Applicable
i i I
Zip Country Zip Country 5. Certificate of Status Desired m| $8 75 Additional
- | Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

Name

BALACHANTHIRAN, KIRUDDINAN L
357 MORSE PLAZA | S

Street Address {P.O. Box Number is Not Acceptable}

FT. MYERS FL 33905-.

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent.! or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litie if applicabla (NOTE: Registered Agenl signature required when reinsli}ting) DATE

T FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State °

9. Flection Campaign Financing $5.00 May Be
i Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

6165150

AY

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [ Dalete TITLE . [JChange [} Addition
NAME BALACHANTHIRAN, KIRUDDINAN NAME ‘ )
seerookess | 357 MORSE PLAZA . SweETAbORSS |\ ce s
CHTY-ST-2IP FT MYERS FL 33605 TeY-sT-ze
TILE T Detele TMLe ! [ Change [T Adeition
NAME NAME i
STREET ADCRESS STREET ADDRESS i
CITY-S1-7P . CITY-3T-2P !
TITLE _ O3 Delete TTLE 5 O Change [ Addition
NAME NAME !
STREET ADDRESS STAEET AIDRESS
CITY-ST-2P CITY-ST-7P l
M O Deste T i [JChange [ Addition
1
NAME HAME ;
1
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-§T-21P |
TITLE 1 Delete TITLE [ Change  [1 Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS \
CITY-5T-2P CITY-§1-2IP !
TMLE O Delete mE ' {Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) o . ey-st-zp_ | | o —

12. | hereby certify thal the mformatlon supplied wwth thls filing does nol qualify for the exemption stated in Sectlon 119, 07(3){1) Flarida Statutes Ifurther certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FIondaLStatules and that my name appears in Block 10 or Block 11 if

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

|
SlGNATURE @ {}5\ E‘% “M"@Dmﬂuﬂ)lwﬂﬂ BﬂL&ICHﬁ-NTH;GU-}N 4/[3/03 227 % L2

SIGNATURE AND TYPED OM—SIGNING OFFICER OR DIRECTOR

i Date Daytime Phone #




