v{f' e

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90136 024 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079999

1. Entity Name
JURASSIC WASH, INC,

30073227

Frincipal Place of Business Mailing Address

930 5. HARBOR CITY BLVD., $TE. 505 160 BEACH RD

MELBCURNE, FL 32901 STATEN ISLAND, NY 10312 US

D A 0 O A
Sulte, Apt. #, eic. Suite, Apt. £, elc.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State _— . 4. FEI Number B Applied For
ST - - 59-3338203 Not Applicable

Zip Cauntry Zip Country " . $8.75 Additianal
%, Cartificale ol Stalus Desired 0 Xore aired
€. Name and Address of Current Registered Agent 7. Name and Address of New Replatered Agent
Name

FRESE, GARY B
930 §. HARBOR CITY BLYD., STE, 806 Streel Address (P.0. Box NUMBer is Not Acceptatis)
MELBOURNE, FE-32901

City FL ’ 2Zip Code

8. The above named entity SUDmits this stalement bor the purpose of changing its regisiered ollice or regislered agenl, or bath, In the Stale of Florida. | am famitar with, and sccepnt
the obligalions of registered agent.

SIGNATURE _
. Eapuslun, b O PiriaU naerd OF sk i 2yl s 1108 § A ICEN. {NOTE: Flagl Bia Ayant Shaiyel Ouuirsd whan @i ELbinyg) ol
9. Eiection Campaign Financing $5.00 Mayse
Trus! Fund Gontricution. O  Added o Fees
10. ' OFFICERS AND [ Dlnictons 11. ADDHTIONS/CHANGFS T OFFICERS AND DIRECTORS IN 11
Tme. . |DP - O pekee e O crange [ Mddtion | &
NAME GAMMARAND, IIl, JOHN [ 2
SIREET AbORESS 160 BEACH RD SIREET ADDRESS E
eily-§1- 2P STATEN ISLAND, NY 10312 cAY-S1-1p g
NNE n [ Detete 10k D Crange [ Addtion g
NAME WAME
STREET ADOAESS : STREE] ADDRESS
City-st-2p E ” crY-81-20p
e T Dekere me Ocmge (] Adtien
WANE WAME
SIREET ADDAESS STREET ADDRESS
cov-51-29 cv.st-ap
TE [ Dekete mie ) Ocknge [ Addion
NAKE s B . R
STEETADGRESS [ =~ -— = - e e = — N ) abhRESs | - i -
ony.s1.2e cov-s1.np
nne [ Deler e Ocrange [ Mdition
HAME P
STREET ADDRESS ST ADDRESS
CITY-55-20 C-51-2p
e O Delete mie O Crange [ Mddtion
NAME NAME
STREET ADURESS STREET ADDRESS
[T B Civ-51-2p N

12, | hareby certfy that the Infarmation supplied with tis flling does not gualify for the exermplion stated in Section 119.07{3)1). Fiorida Statutes. | further certify that the information
indicaled on this repont of Supplemental rapor I3 Irue and accurate and that my signature shall have the same legal eHec a5 il made under oath; that | am an ofhicer or direclor
ol the corporation or the régeiver of Nusiee 30 10 éxecuts his report as reguired by Chaptgr 607, Flonea Siatules; and that my name appesrs In Block 30 or Block 1111

changed, or'on an ‘nnnchmenl , with all other like empowered.
SHN Grmmarans X 3/29’/ 03 XF356 -0sY,

o
MPWITEDNAHEOFMGDFFICERORDIRECTOR \Oﬂ“ﬂ" Phonql

SIGNATUHE'




