FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90052 018 ***150.00

2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000354¢68

1. Entity Name
WASH MANN,

INC.

pxra

SPACE

LR
o

3. ;Mailing Address
3535 ENSIGN CIRCLE
Suite, Apt. #, etc.

.2. P.rincipéi Place of éugines;
3535 ENSIGN CIRCLE
Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 65-0833313 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33483 33483 5. Certificate of Status Desired D Fee Required
oo . R . 7. Name and Address of Current Registered Agent
22 et L g B e i e TP - i
o . DO NO - ' |MANN, DENNIS L.
. CT N ‘ L 0¥l Stieet Address (PO. Box Number is Not Acceptable}
N THISSPACE co T | 35S ERE AR e Ak
Tl Nl i R Zip Code
R R R R L . FL | 554% 3
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of F lorida.
SIGNATURE
Signature, typed or printed name of registered &gent and title if applicable. (NQTE: Registered Agant signature required when rainstating) DATE
. N . . "o o1l January 1 --May 1 Fes is $150.00,
S I:;sﬁﬁ:rgp?rax;::;l:g;ﬁ;e;;;a; |tsofydrct’ssl‘;ﬂang|ble .0 7; After May 1, Fee is $550.00 . 10. Election Campaign Financing $5.00 May Ba
' Teq : L . Amended UBR I5 $61.25° - Trust Fund Contribution. Added to Fees
{See criteria on back) - Make Check Payable to. Departmenit of State
. OFFICERS AND DIRECTORS S o 5 _ =
Tne D me” s 19
e MANN, DENNIS I. e . ) =
smeeTaoREss | 3535 ENSIGN CIRCLE STREET ACORESS ik
cm-st-z2 | DELRAY BEACH, FI 33483 oY -ST-Z8” o
TTLE LU S . ;v&l
NAME NAWE 1©
STREET ADDRESS STREET ADDRESS |-,
CITY -§T- 23 CITY-5T-21p <
TITLE i P O, B : ST e
NAME - s . e Ll h ”:i;ﬂ_jg;@;;':r_ : PR P _:'_;';_-:*‘,!
STRE_Er CFESS D e I D - . o Cooro —
CITY-ST. 2P Do N T WRITE ST
TITLE TIME g - =1 ] q e
» IN THIS SPACE
STREET ADORESS STREET ADiRESS el s e
CITv -5T. 2P OTYST. 20 ‘ : ' LT
TITLE ME ool s
NAME NAME -, A
CITY - §T- 2P CITYIST-Zp- f -
TME ot i . :
NAME A _ K
STREET ADDRESS DDRESS [~ - "+ ¢ T ‘
. P AR a ¥ :
CITY -ST-2IP OITY. 8T=2P-, =1« . e R L e -
13. | hereby certify that the informalj supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(i), Florida Statutes, | further cettify that the
information indicated on this r or supplemental report is trye 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 tion or the receiver of truste# empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on al hment with an addrgés, with all other like empowered.
SIGNATURE: DENNIS L, MANN \{I Bb/e,v/
SIGNATIRBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' | Daytime Phona #

STFFL32381F.1



