2000 UNIFORM BUSINEES REPORT (UBR} 3,

DOCUMENT # P990001056

1. Entity Name

DB. SUDS, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

Principal Place of Business

1843 SHADOW 0OAKS RD.
KISSIMMEE FL 34744

Maifing-Addreds - ™"

1649 SHADOW OAKS RD,
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

(03-22-2000 90053 050 ***150.00

MR VAR

DO NOT WRITE IN THIS SPACE

Suite., Apt. #, atc. Suite. Apt. #, etc.

City & State City & State 4. FE! Numbagr, . Applied For
6& G - 3 @ [&77 Not Applicable
Zip Courry ~-Zip, Courtry. 38.75 acdiional
- fad -~ - _—— ofe~ - gy i - .
5. Certificate of Staius Desired L1 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMRUK, ANDREW J CPA Street Address (P.O. Box Number Is Not Acceplable)
717 E. OAK 8T.
KISSIMMEE FL 34744
City F L Zip Codle
8. The above named ertily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o pnited name of ragistersd ageni and title it appricabls. (NOYE: Ragislered Agent signature requirad when ramstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campsign Financi
o ) . paign Financing $5.00 vay Be
Tax fmng rt_aquuement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See critoria on back) x Make Check Payable to Department of State
1. QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delele TITLE | o O change (3 Additien | _
NAME MICHAEL, KEVIN HAME -
sTREcT AbOAESS | 1649 SHADOW QAKS RD. STREFT ADBRESS .
GITY-51-21P KISSIMMEE FL 34744 CITY-8T-2P
1
TIE )] [ Dskete il VP [ Change  PX Additen | ¢
NAME MICHAEL, ROBERT KYLE NAME
sTReeT A00RESS | 13523 TEXAS WOODS CR, STREET ADDRESS
CTY-57-7P _ORLANDO FL 32624 : - _ | s )
ME Tt 1 detete THLE ThChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TITY.§T-28 CTY-57-7P
e 7 Deigte nLE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET 400RRSS
CiTY-ST- 2P CIY-ST-2iP
TIE [ eiete fIRE [JChange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P
e {1 Delete TITLE DI trange T Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CiTY-§7-21P Ty -ST-21P

13. | hereby certify tha the information suppliad with this filing coes not qualify lor the exemption stated in Section 119.07(3)(i). Florica Stalutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shaft have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: WAL Y
Date

Daylana Phona #




