2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am;

DOCUMENT # P98000029025 Secretary of State |

1. Entity Name 05-01-2003 90980 014 ***150.00
DRAIN AWAY, INC.

Pringipal Place of Business Mailing Address
%TAMMY FLETCHER %TAMMY FLETCHER
3321 NE 19TH AVE 3321 NE 19TH AVE

i —— VAR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0830538 Not Applicable
& Country Zip Gountry 5. Certficate of Staws Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . - - Name
FLETCHER' TAMMY Street Address {P.O. Box Number is Not Acceptable)
3321 NE 19TH AVE
OAKLAND PARK FL 33306
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 . )
. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trﬁ(s:t Iglr:nd Copntr?buti(lm ? (] fci,:l.e?:lqohllaeife
Make Check Payable to Florida Department of State '
10. i‘:,. "OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P g [ Gelete TITLE O chenge [ Addition | &
NAvE FLETCHER, TAMMY v S
STREET ADDRESS | 3321 NE 19 AVE STREET ADDRESS 3
grv-sr2¢ | QAKLAND PK FL 33306 CITY-s7-28 g
o
TILE O Delete TITLE [ Changg [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-S1-21P
TITLE [ telete TITLE D change [ Addition
NAME T NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corporation or the recelver his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4-J9-03 Y56k 753D

Date Daytime Phona &




