2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029673 Feb 28,2001 8:00 am
1. Enty Namo Secretary of State

MILESTONE CARWASH DEVELOPMENT, INC. ' 02-28-2001 90087 029 ***150.00
Principal Place of Business Mailing Address
1747 SECOND STREET 1717 SECOND STREET
SUITE A SUITE A
SARASOTA FL 34239 SARASOTA FL 34239
2. Prncipal Place of Susiness 3. Maling Address “"”"”" m " l" I | "H "n I ” I ””" ‘"" m, m’
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 651740583 Applied For |
Mot Applicable
Zi Count Zi Count i
° kg " Ly 5. Cerificate of Status Desired O $8.75 Additionar
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Mame and Address of New Registerad Agent
Name
MALAMUD, NEIL N
Street Address (P.O. Box Number is Not Acceptable
1717 SECOND STREET ( ptable)
SUMTE A
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicatle, (CTE: Registared Agent signatuf reguired when sainstating) DATE
9. This corporation is eligible te satisfy its Intangibie FILE NOW!!IT FEE IS $150.00 - ‘
) . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trist’Fundanmlr?;uti‘on o [ fdsd.e%%rﬁ'gfe
(See criteria on back) O Make Check Payable to Department of State '
P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp ] Delete TITLE 3 Change [ Acaition
NAVIE MALAMUD, NEIL N NAME
sraeer aocress | 1717 SECOND STREET, SUITE A STREET ADDRESS
CIFY-5i-2P SARASOTA FL 34239 ciry-sr-21P ‘
e DSTR 3 Delete THLE ] Change ] Addition
NAME SCHOENBERG, WILLIAM J NAME
smesraooeess | 1717 SECOND STREET, SUNE A STREET ADCRESS
GiTy-§7-2P SARASOTA FL 34239 CITY-ST- 2P
nLE Dv O ceste TITLE [Jchange [T Adition
02 SHENKIN, RONALD NAME
1717 SECOND STREET, SUITE A STREET ADDRESS
SARASOTA Fi 34239 cire-ST-2P
TITLE {7 Detete M [Jchange O Addition
NANE NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-219 CITY-ST-2iP
s [ Delete THTLE [ Change [ Aadilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-31-22P CITY-ST-2IP
TTE {7 Datets inLe (] Change  [C] Addition
NAWIE NAME
STREET ADCRESS STREET ADCRESS
CTY-57-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certiy that the iniormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that T am an officer or director
of the corporation ar the rece ed 10 execute tis report as ragw hapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac ass, with all other like gripowered.
SIGNATURE: X z/// > Az e s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz 4 “ Dayinie Phorg

MODECASA (40N



