2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

m/

DOCUMENT #  P97000008374

1. Entity Name

WASH-O-TERIA, INC.

Principal Place of Business
404 E OAKLAND PARK BLVD.
WILTON MANCRS FL 33306

Mailing Address
3115 KAREN DR
DELRAY BEACH FL 33483

2. Principal Place of Business
3 f 1 5 K Qv L b [

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91871 032 ***150.00

OO MR

[0 CHECK HERE IF MAKING CHANGES

e

C|ly & State . City & State 4, FEI Number Appiied For
0D q, ey 6 L.._‘:J«,_ pL— 65-0732803 Not Applicable
Zp & Country Zip Couniry " . $8.75 Additional
R 3q4¥3 w s A 5. Certificate of Status Desired 0 Fes Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE SCHRYVER, IUSE ~ ~
3115 KAREN DRIVE
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceplabia)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
1]

AftF“;JE'N?\Z(;I.)!3 ‘::EE li!usgsgg 00 9. Election Campaign Financing $5.00 May Be
~ _Alter pay 3, ee W i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FTMLE D 1 Delete TILE [ Change [ Additien
NAME DE SCHRYVER, ILUSE NAME ‘
sreet noress |3115 KAREN DRIVE STREET ANDRESS
ory-st-z¢  |DELRAY BEACH FL 33483 CTY-5T-2P
e O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIiY-ST-2IP
TIMLE [ pelete TITLE J Change [ Addition

. NAME NAME
STREET ADDRESS | - STREET AUDRESS
CITY-5T-2F CITY-ST-2IP - -
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

-TiE B 1 Delete TITLE [ Change ] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee smpowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 o Block 11 if

changed, oron an 678 t with an address, with all other like empowered.

AICNDTY W/[*%”U

SIGNATURE:,

q/»q/ai SLi-27x- 3020

SIGNATURE AND TYFED QR PRINTED NAMEO%IGNING OFFICER OR DIFIECTOFI

Data Daytima Phone #

AY 898381?0

CR2ED34 (10/02)



