2001 UNIFORM BUSINESS REPORT (UBR) FILED

IIEFIIE

L ]
DOCUMENT # P99000013628 Feb 09, 2001 8:00 am
1.|jnGm|:TNl:mOQUSE POINT CARWASH, INC Secreta h Of State
T 02-09-2001 50765 023 ***150.00
T T e e e
Principal Place of Business Mailing Address
1401 S. OCEAN BLVD. 1401 S. OCEAN BLVD.
#1009 #1009 ‘ ' :
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062 / 1 4 b ? 8
e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & State City & State 4. FEI Number 65-0899090 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | E‘g';gq Lﬁ:’:&“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RITTENHOUSE, DAVID

1401 S. OCEAN BLVD.
#1009

POMPANO BEACH FL 33062

Strest Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
.- 8. This corporation.is eligible to satisfy its Intangible .| . .—wFILE.NOWILL.FEE 1S.$150.00. . — — |- . . . .o = . e -
Tax ﬁling requirementg and elects o do so. ? After MAY 1, 2001 Fee will be $550.00 10 iﬁg:'iﬂ,%ag:;fguﬁgs e | fcii?jq h'nlay >
(Sea criteria on back) O Make Check Payable 1o Department of State ' edlorees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD 1 Detete TITLE Clchange [ Addition
NAME RITTENHOUSE, DAVID NAME
staeer aooress | 1361 SOUTH OCEAN BLVD. #902 STREET ADDRESS
CiTY-ST-2P POMPANO BEACH FL 33062 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TILE 7 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$1-2IP CITY-ST-2IF
TITLE O petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Chenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS | o rt—— | r——— e T
omy-stap . | . ST ez . e Poiveseie T T

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enxiciyered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

7all other like empowered, '

changed, or on an s ent with an ad
P l” Lo e \:\% ttenhouse 203 /ey G5 -4/ L f-T7EL

4 4
SIGNATUR o AT
TURE ANB TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Deytima Phone #

CR2E034 (10/00)




