FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name WASH WIZARD, IN

P9800Q0023601

—

DO NOT WRITE IN THIS SPACE <

2. Principal Place of Business

5480 RATTLESNAKE

3. Mailing Acdress
OCK ROAD

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

!

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90070 032 ***150.00

656717

DO NOT WRITE IN THIS SPACE

City & State City & State » 4. FEI Number Applied For
- NAPLES , FL s 59-3500593 Nat Applicable
P 34113 Courtry Zp R Country 5. Certificale of Status Desired O $8.75 Additional
COLLIER S Fee Requirad

DO NOT WRITE _

7. Nameg and Address of Current Registered Agent

Name

GEORGES KALOUDIS

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption slated 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 10 execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

‘
- ES
ARD TYHED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

SIGNATU

I39- 7753703

Date Daytima Phone #

e Stree.t Address (P.O. Bax Number is Not Acce table} I -
—IN'"THIS SPACE e 5480 RATTLEGNAKE. HAMMOCK ROAD ™
Ciy NAPLES FL Zie{ Cr;x’je:| 2@
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE /gM/O,W GEORGE KALOUDIS Y ‘ av |z
: Signatyf typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
= N,
. IR i . January 1 - May 1 Fee is $150.00
9. This cprporatnpn is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Camgaign Financing $5.00 May B
Tax filing requirement ang elects to da so ¥ 1, : y ay Se
(See writeria on back) ) 0 Amendod UBR is $61.25 Trust Fund Contribution. Added to Feas
Make Check Payable to Department of State
11. e QOFFICERS AND DIRECTORS _
TinE =L e : P
e GEORGE KALOUDIS we | S
sweersooress |~ 8959 "POND LILY CT. STREET ADDRESS g
CITY-5T-2P NAPLES, FL 34103 CTY-ST-ZP | §
TITLE D THLE ! HEJ
NAME GLADYS KALOQUDIS NAME 1 o
STREET ADDRESS 8959 POND LILY CT. STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34103 CITY-ST-ZP |
TITLE TITLE
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP CTY-ST-ZP | DO N OT WRlTE _
e Tr— —= e -
THLE TITLE ¥
NAME NAME i ' N TH IS S PAC E
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-29 i
TITLE TILE !
NAME NAME :
STREET ADDRESS STREET ADURES§
CITY-5T-2IP CITY-81-2IP
TITLE THLE
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P



