2001 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT #  P97090000478
1. Enlity Name . >
DRY SOLUTIONS, INC. FILED
01 JU .
Principal Place of Business Mailing Address L lg PM 2 1}5
- R y\y
2729 GOUNTRYSIDE BLVD 2729 GOUNTRYSIDE BLVD T CH =T m? i o!_ S Tihi TC
104 104 HLLH ,‘JJ -! r‘[)[
CLEARWATER FL 33761 CLEARWATER FL 33761 i
- " LT
2. Principal Place of Business 3. Mailing Address
1625 Hampton Hhils Lepl 7625 Hamglen Hills Loop
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
C!ly & State City & Slate 4. FEI Number - | Applied For
Por+ Riche y ,FL ew Port Richey  FL 53-3435243 Not Applicable
T L} L
Z% 4 b 5 4_ Count& A \32“3405 4 Cm}/mlw‘s A’ 5. Certificate of Status Desired 0O ?{g'ggﬂ??:;w“a'
—_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name J -
Bichare B. Andarson
ANDERSON, DIANNA K &
reet Address (P.O. Box Numbar i |s Not Accepta
2729 COUNTRYSIDE BLVD STE 104 T2 ampron FhIlsS Loop
CLEARWATER FL 34621
City ZipCad
New Pory Riche, FL | 34054
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St&te of Florida.
‘ﬁGNATUHE P T W\M\ -& . G-\.Qkf—' PEES (e T -\ \'O\
Signature, typed or prinied name of registared agent and tite it applicable. {NOTE: Registered Agent signalure required when reinstaling} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $550.00 ‘ - )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 E:iztwizr%agngrilr?guzg:nmng fds‘;gjomhg?éssa
(See criteria on back) Make Check Payable to Department of $tate '
11. CFFICERS AND DiRECTORS 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE P O Delete TITLE N crange 01 addiion | S
NAME ANDERSON, RICHARD B NAME 'E icharol, B . Andersen B
stiee anoess | 2729 COUNTRYSIDE BLVD., #104 smeroneess | T62S Hampton Hills Lee P 3
erv-si-ze | CLEARWATER FL 33761 CiTY-5T-2P Neo fort Richey, Fr 34L54 i
TILE ST Kmemﬂ TITLE %
NAME ANDERSON, DIANNA K NAME
STREET ADDRESS | 2729 COLINTRSIDE BLVD., #104 STREET ADDRESS .
CITY- §T-7P CLEARWATER FL 33761 onv-stzp s | . . =>onchaa |
e T T ) : 1 Detete e ... —O7A2 ‘ !'
NAME NAME bt Ea S|
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TME [ belete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS —_ _
CTY-ST-2IP omv-s-P |l 20”1.1[34454 g4 32-—-—0 i
=07724 '
TITLE [ pelete TITLE
NAME NAME m *ERH 1 ED- 00 i
STREET ADDRESS STREET ADDRESS 3 ‘ {
CITY-ST-2I CITY-ST-7IP ) *
TITLE [ Delete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

| RED

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
indicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

S W e et e T

?(sleNATURE RS ONAT RAERENRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




T Samamha Cheahclc E\q.
-. 675 Cenlral Avcnue_r
51 P le:shmg'FL

P 0 Box 6327

Tallahassee, FL 323 14




