2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000080608

FILED
May 02, 2002 8:00 am:
Secretary of State

cHcHiVU I

1. Entity Name B
<
SUDS TOWN, INC. 05-02-2002 90155 036 ***158.75
Principal Place of Business Mailing Address
15660-28 SAN CARLOS BLVD 2245 FIRST ST.
FT MEYERS FL 33908 FT. MYERS FL 33501
2. Principal Place of Business 3. Mailing Address ”Imm "l ml“lm "m "m "l“ 'Im llm "”I I"“ IIl” ||" ’Il’
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650866375 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired B/ $8 75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- = —-— (1\,_.'..,__._ ? P ——— B ] T e L e P ]
WINESETT RICHAHD w Street Address (P.O. Box Number is Not Acceptable)
2248 FIRST ST
FT. MYERS FL 33801
City FL Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, Ihisfﬁ‘orporatic‘)n is eli{gw’bl: i? se:tistfyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May S0
ax filing requirement and eigcis te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State 2
b3
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFfCERS AND DIRECTORS IN 11 "
TILE DPST O petete TILE O Change (] Acdition | S
NAME BUCKLEY, CHRISTINE M HAME 2
sTReeT ADoRESS | P, Q. BOX 2328 STREET ADDRESS c‘é
Sire-$1-2P FT. MYERS BCH FL 33932-2328 CITY-51-2 4
o
TITiE [ celete TILE [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change  [C] Addition
~|=NaME- -- T -— e i e e L T e il TR W A RS T BB == ek T e e T, T LY
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [Jchange [ Addition
NAME NAME ks
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-51-2IP
TiE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-§1-ZiP CITy-51-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the informaticn
dicated on this eport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oam that | am an oificer or director
; br the (Rcaiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an #ydress Ah A other like empowered.
T ML 1
SIGI “Christine .M. Buckley, Pres. }](/ /l )9\ qq \{33 ‘O’O’
I OF SIGNING CFFICER OR DIRECTOR Data Daytima Phone 4




