2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086342 May 08, 2000 8:00 am

1. ety Name Secretary of State

OSPREY CAR WASH' INC 05-08-2000 90193 012 ***150.00
Principal Place of Business : Maiting Address
738 § TAMIAMI TR 738 S TAMIAMI TR .
(QSPREY FL 34229 QSPREY FL 34229-3525 s 5oL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 8 135 Applied For
59-347 Not Applicable
Zi Counti Zi iti
2 ountry P Country 5. Certificate of Status Oesired 0 $8'75 l.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOY' DANIEL ATTY. Street Address (P.0. Box Number is Not Acceptable)
1800 SECOND STREET
SUIE 717
SARASOTA FL 34236 City FL Zip Code
i P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
sSignatura, typed or printed name of regisiered agent and title  applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi o
- : . Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . J:rhst'Fund C;trigbutién.’ ° O fgjgﬁohg?éfe
(See criteria on back) O Make Check Payable to Depariment of State :

STREET AoRess | 4236 ALIBI TERR
CITY-ST-2P NORTH PORT FL 34286

e 1 Delete
NAME

STREET ADORESS
CITY-5T-2IP

STREET ADDRESS \

e |Re e OB
TITLE v \ el )
NAME .
STREET ADDRESS .
CITY-ST-2IP

[Jchange [ Adgition

TITLE Ol change [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

TITLE (] pelete
NAME

STREET AGDRESS
CITY-ST-21P

p—_ e . P

TILE [ crange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O oelete
NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE flchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE O pelets
NAME

STREET ADDRESS
CITY-ST-2P

. OFFICERS AND DIRECTORS 12, AGDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS [ Deete TiE oy i K Crargs [ Aditon
NAME MCARTHY, DENISE NAME MQ_QQQ'\-\'\\’ , DML

TILE ['Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE [ Delete
NAME

STREET ADDRESS
CITy-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with an acdress, with all other like empowg(ed.

SIGNATURE:

SIGNATURE AND TYPI

CR2E034 (9/99)



