2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

P98000023601

FILED
Apr 18, 2003 8:00 am
ecretary of State

g

SIGNATURE: v SIMAA B EEQUIRED

rA\\S\m/

DOCUMENT # >
<
1. Entity Name 04-18-2003 90219 049 ***150.00
WASH WIZARD, INC.
Principal Place of Business Mailing Address
5480 RATTLESNAKE HAMMOCK RD. $480 RATTLESNAKE HAMMOCK RD. avversr= .
NAPLES FL 34113 NAPLES FL 34113 : ceoernt
2. Principal Place of Business 3, Mailing Address l |||’|||| "l l|||| ||||| Ilm Ilm |||l| II“l ”"l ‘I”I I”“ I|l|l "l‘ '“1
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-35%593 ' Not Applicable
Zi Count Zi Count i
L auniry P uniry 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - JMame T B e R N
KALOUDIS, GEORGE Street Address {P.0. Bax Number is Not Acceptable)
5480 RATTLESNAKE HAMMOCK ROAD
NAPLES FL 34113
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of feglslered agent.
3 SIGNATURE -
. Signature, lyped or primed nama of registerad agent and title il applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
=
L FILE NOw!!! FEE IS $150.00 . N .
" 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD [ Dalate TITLE O thange [ addltion | &
NAME KALOUDIS, GEORGE NAME 8
STREET ADDRESS | 8959 POND LILY CT STREET ADDRESS 3
crv-s1-2p ~ | NAPLES FL 34103 CITY-§7-2IP L
o
TITLE D O pelete TITLE [ change [ Addition 8
NAME KALOUDIS, GLADYS NAME
STREET ADDRESS | 8959 POND LILY CT STREET ADDRESS
CITY-5T-21P NAPLES FL 34103 CITY-37-2
TTLE [ celate ME [ Ghangs ) Addition
NAME NAME -
STREET ADDRFSS STREET ADORESS
_CIry-sT-21P e . CIFY-ST-ZIP
TiLE (] Delete e T T Dchange [ Addition”| T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] Delete TRLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TITLE T Defete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21p CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/A3

SIGNEJ ﬂNDT\‘FED ORIKFINTED NAME Oﬁ SIGN!NG OFFICER QR DIRECTOR

Daytime %oﬂa # I il

Date



