2001 UNIFORM BUSINESS REPORT (UBR) " Mar 13? 12161;:)]1)8'00 am

DOCUMENT # P96000023686 Secretary of State

1. Entity Name
MEGAWASH SYSTEMS, INC. 02-28-2001 90029 002 ***150.00
{ -
Principal Place of Business Mailing Address
5360 JOHN YOUNG PKWY 6643 CRISTINA MARIE DA. [ERR VAL VI TS
CRLANDO FL 32839 ORLANDO FL 52835 - - :
Suita, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FEI| Number 59'3389 190 Applied For
: Not Applicable
Zi Zi Court
s Country ? ourery | 5. concas ot Stotus pesies O $8-75 Additiona
_ o e e - .. Fee Required _
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Raglslared Agent L
— - - —_— = - Tame [
WRIGHT, CHARLES - .
y . Street Address (P.O. Box Number is Not Acceptable)
6648 CRISTINA MARINE DR.
ORLANDO FL 32835
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registerad agent, cr both, in the State of Finrida.
SIGNATURE .
Signature, typad or prirted name of regiaterad agent and btie if epplcable. {NOTE: Repisierad Agant sipnatura raquiied wien reinstating) DATE
9. This corporation is eligible to salisfy its Inangible FILE NOWII! FEE IS $150.00 10. Elecli o Eirangi
Tax kling reguirement and slects to do 50. After MAY 1, 2001 Fee will be $550.00 0. Trics:t i"urﬁiagﬁ?;un:l:ncmg O i‘sd ;9,90":2’; sBe
{See criteria on bagk} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND CJRECTORS IN 11 -
e P 1 eete me Vs tres J;F’cnanga O Additon | 2
. -~ =
e WRIGHT, LAVELLE e WRIEHT, foVELLE =}
smeesaoness | 5648 CRISTINA MARIE DR. STREET ADORESS 0= 3
orv-sr-2¢ | QRLANDO FL 32835 erv-seze | L i
TNE M% kfé_”r d”) a B O Defete TLE %cﬂfﬁa(' [ thange Addilion %
MNAME . éé 4 NAME
STREET ADORESS L) G Zw‘ﬁeﬂ -a;’) STREET ADDRESS .

o5 | Do o, 7 235 . . foemww | S :
LE . DO Detete me O Change [ Addition
HAME e - _ _NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-29 CITY-ST-ZP
TIILE . O Delete TITLE O change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-ZP
THLE © O Delete e OJCrange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-57-2/P
TMLE < O betete ne O Change [ Addition
MAME NAME !

STREET ADDRESS ) STREET ADDAESS . '

CITY-S7-2P ~ ] orv-sze i

13. | hereby certify that the inlormation supplied with this filj g not quality for the exemption stated In Saction 119.07(3)(). Florida Statutes. | further certity that the information
Indicated on this report or sugplemental report is 1) agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha r oF trygtee em i ecule this repon as required hy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| L ith ddpesg, with r L@ empowered

SIGNATURE: 2]21 ’Dl Lfo 2-299-123Z

BIGNATURE AN of PRI NAME OF 3iGl OFFICER OR DIRECTOR [} Dah Caytine Phona 8




