2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000009488 Apr 07,2000 8:00 am

1. Entity Name

DR. WASHER, INC. ecretary of State

04-07-2000 90090 002 ***158.75

Principal Place of Business Mailing Address
P.O. BOX 991 P.Q. BOX 991

DEERFIELD BEACH FL 33443-0951 DEERFIELD BEACH FL 33443099

i AGO3444Y

e i L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State i 4. FE) Number Applied For
Kk 5-0896%/1 Not Applicable
: o : trs L e e e . T
,_,,Z'?——-'_ ountry Zip -1~ 9 Ry — 5, Certificate of Status Desired IE/ $8'75 ‘5“‘“0“5“
—_— e Fes Required

6. Name and Address of Current Registered Agent ™ i 7. Name and Address of New Registered Agent

¥ | MName : \] S es

* Streep Addresg (P.O. Box Number is Not Acceptable)
SOH-EASTAOTH-STREET

AEEAH-F-0313 ' § e .-
1213 PRiv Rose Lanve
' City Zip Code
| el Semrrate— THmatsc FL | “5ikeg-
8. The above named entity submj purpose of changding its reg@;}tered oftice or registered agent, or both, in the State of Florida '3'33'2,1

SIGNATURE &
Signatura, typed or printed name of regstered agent and tile if applicabie. {NOTE: Fteg‘is!arad Agent signature required when reinstaling) DATE
sl o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A )
Tax ﬁ'.‘mgp reguifememgand elects &oydo 50. g ; After MAY 1, 2000 Fee will be $550.00 10. %\ecuan Campalgn F ‘nanaing $5.00 May Be
2 1= D/ 1 ust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable t,g_pepar_tment of State o
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D ' " [ Delete TmeE RESTDENT / CEC /72;‘ < ] change [ Tddiion
NAME SUMMERS, DAVID NAME
sTreeT noress | PO, BOX 991 STREET ADDRESS
or-s-2¢ | DEERFIELD BEACH FL 33443-0991 CTY-S1-ZiF
TITLE [ Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADORESS éTHEET ADDRESS
CITY-ST-21P CITY-8T-2P
TmE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE [ pelete TITLE [ Change (] Acdition
e NAME
siHei) SDORESS STREET ADDRESS
Coerae CITY-ST-2IP )
- 3 pelete TITLE ‘ [Jchange  (C] Addition
NAME _ .
= STREET ADDRESS
CITY-57-2ZIP
- O pelete TIME (] change (] Addition
: NAME
snnnrnn STREET ADDRESS
sT-ap CITY-ST-2IP

= | hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or direclat
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, with all other like empgwerad. q f

23MNATURE: - ' ‘ \ ST L B {15/( o6 2 $-9¢2S

NAME OF SIGNING OFF'CER OR DIRECTOR Date Daytima Phane ¥

- .

CR2E034 (9/99)



