2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080608 Mar 16, 2001 8:00 am
" e Secretary of State

WIDETOL

SUDS TOWN, INC. 03-16-2001 20046 042 ***158.75
Principal Place of Business Mafling Address
15660-28 SAN CARLOS BLVD 2248 FIRST ST, o o
FT MEYERS FL 33308 FT. MYERS FL 33901
Sulte, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650866375 Applied For
T — — e = - - e =L J o Not Aoplicable
Zip Country Zip Country " . $8.75 additional
. Certif .
5. Certificate of Status Desired lE/ Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINESETT, RICHARD W
Street Address (P.O. Box Number is Not Acceptable
2248 FIRST ST. ( coeptavte)
FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed namg of registared agent and title if applicable, {NOTE: Registered Agant signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:ig:'iﬁr%ag griirgi;gu;gl:-ncmg O fc%gqohfzzzsae
{See criteria on back) A Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE DPST O Detete TLE Olcuange [ Adciion | S
NAME BUCKLEY, CHRISTINE M NAME g
staeet aneness | P, Q. BOX 2328 STREET ADDRESS s
or-sr-2¢ | FT. MYERS BCH FL 33932:2328 CITY-ST-2F g
od
TITLE (3 Delete TILE Ol change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T = e : B T Ty T B
TLE O] Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE O velete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this fegor or supgemental 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 corporatigh by pape-g) trustee empower 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orfan]4 with cther [Remmpowered.
SIGNATUR \‘ M Christine Buckley, President Z/4/0/ 941-433-0101
FICER OR DIREGTOR Date ° L4 Daytirme Phona #




