2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SONIC PRESSURE WASHING, INC.

DOCUMENT # P97000055516

Principal Place of Business

2091 DERBY GLEN DR
ORLANDO FL 32837
us

2091 OERBY GLEN DR
ORLANDO FL 32837-8061
us

Mailing Address

=2=Principal Place ofﬁusi&ess

3. Mailing Address

———

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90005 028 ***150.00

O

i

[T

= ——____DO NOT WRITE IN THIS SPACE
- " s

LYTUS, JOHN
2091 DERBY GLEN DR
ORLANDO FL 32837 ..

City & State City & State 4. FEI Number Applied For
59—3454121 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

Signature, typed or printed name of registered agent and e T appliceble

(NOTE: Ragistared Agent signature required when rainstaling}

DATE

* | ¥ 9 This'corporation is eligibte to satisty its'Intangible ™ *
Tax filing requirement and elects to do 50,
(See criteria on back)

I NOWITFEE IS $150000
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

P T - =R AT
s i D e e tt g ma ™ h

10, Election Campaign Financing $5.00 may Be
Added to Fees

Trust Fund Contribution.

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _
TMLE PT 1 Delete TILE [ Change [ Addition | &
NAME LYTUS, J NAME o
STREET ADDRESS | 2091 DERBY GLEN DR STREET ADDRESS §
GITY-ST-2IP. ORLANDO.FL 32837 CITY-S3-2IP i
TITLE . - O pelete TITLE [ change [ Addition %
NAME L, . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change  (J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change- - [ -Additian |~
HAME NAME — e T
STREET ADDRESS R STREET ADDRESS

_omv.stoe | — - - CITY-ST-21P
TIE O Oelete TMLE ’ " [ Change, [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2F .
THLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP o CiTY-51-2I9

changed, or on an attachi

13.1'héréby cérify that the Infarmatich sl opligd ith this fiing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Justee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

REQUHR.:D

1] a8/

SIGNATURE:

WE-HTH5

Daytime Phone #

’ Data =¥ /

7



