2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8.00 am

DOCUMENT #  PG6000027793 Secretary of State
: o o e 24 e
NUMBER ONE WASH, INC. 02-25-2002 90069 045 150.00
Principal Place of Business Mailing Address
1708 NORTH A STREET POST OFFIGE BOX 18271
TAMPA FL 33679 TAMPA FL 3367% . d 55
Suite, Apt. #, elo. Suite, ARt #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State = 4, FE! Number Applied For
. 59’3378508 Not Applicable
e Country i Country 5. Certificate of Status Desired il geg':gﬁf:;ﬁo”al
6. Name e;nct AddreAss of Current Re-gistered Agent — 7. -Name and Address of New Registered Agent
' Name
SCHOEWE, DAVID G a Street Address (P.O. Box Number is Not Acceptable)
1708 NORTH A STREET
TAMPA FL 33679
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

L4
SIGNATURE
- Signaiure, typed cr printsd name of registered agent and litle if appiicabie. {NOTE: Registared Ageni signature required when rsinstating) DATE
9. Thig<Corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing: $5.00 May Be
Tax ﬂlln.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Add-ed to Feis
{See criteria on back) | Make Check Payable to Departmemt of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [J Change [ Addition
NAME SCHOEWE, DAVID G NAME
sTReeT 400RESS | 1708 NORTH A STREET STREET ADDRESS
CmY-sT1-2P TAMPA FL 33679 CITY-ST-2IP
TITLE [ petate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
LE [ celete TILE T T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP GITY-3T-ZIP
TITLE O netete TITLE [C] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-4T-2IP
TITLE [ peleta TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TILE [ celete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information sypoied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplge€nial réport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recelyef or trusjée empowered to execute this report gg required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altach with an Address, with all ather like em e

oy

SIGNATURE: Az Lz b zh bz $/2-2SY - T

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phona #

-y R

CR2E034 (9/01)



