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'DOCUMENT # P99000102256

1. Entity Name

DR. SUDS, INC.

Mailing Address

1649 SHADOW DAKS RD.
KISSIMMEE FL 34744

Pringipal Place of Business

1649 SHADOW OAKS RD.
KISSIMMEE FL 24744

2/1

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-01-2001 920066 006 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite_a. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CityaSale _ ___ —— s ..V city&State e ——— ~| 4 FEINumber. BRQA610774 — - |= Applisd-For -
Not Applicable
Zip Country Zip Country 5. Cortlficate ol Status Desired O 28‘75 Additional
‘88 Required
_ 8. Nama and Adtress of Current Registarad Agent - _ . e.-.:u -7. Name and Address of New Reglstered Agent
Name
BAUMRUK, ANDREW J CPA ,
Sireat Address (P.O. Box Number is Not Acteplable)
717 E. OAK ST. \ f
KISSIMMEE FL 34744 ¥
City ! F L Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signatura, iypad o printed name of registered agant and 1l it epplicatls. (plOTE: Regisiared Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible | . _ FILE NOW!!!"FEE IS $150.00 .| _10..E0cu o . o
- Tax Hing requifemant and elecs to do'so———— |-~ Atfer MAY 1-2001"Féa will b6 $550,00~ ~ |~ -Eiectien Camaeign financing == $5.90 May 5o =——=
(See criteria on back) Make Check Payable 1c Department of State

R CFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delete me ' ‘[dchangs [T Addiien | 8
NAME MICHAEL, KEVIN NAME =]
smeer aooness | 1649 SHADOW OAKS RD. STREET ADDRESS §
cmv-s-2F | KISSIMMEE FL 34744 ¢oY-51-2F lé.l
e D O oelet Tme elhoe\ Qobent ¥yle Hcrange [ Acition
o MICHAEL, ROBERT KYLE NAME {u\z‘g@ T e ‘&;r&?n)ba:[g Cicele. °
STREET ADORESS-| 13623 TEXAS-WOODSCIR—~- - = — . —~ . .. [ STREETADDAESS it FC:_‘ 2€ Y- - i
onv-s1-20 | ORLANDO FL 32824 s |OClandD S
TITE ¢ [ petete e [ change  [J Acditien
NAME MNAME

SR AIDRESS = - s e e s Smonc? [ = CTREET ADDRESS * G — e e s [ -
CITY-ST-21P CITY-ST-2IP
LE ) O petete TITLE O] crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P GiTY-57-2F
TinLE {1 Delete TILE I change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY. ST-2P CiTy-51-2p
me O3 Detets TME Ocmnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2F J CITY-ST-2P

. 13. | heraby ceify that the information supplied with this fillng does not qual
Indicated on this report or supplemental repert is true and accurata and thal

like

changed, or on an attachment with an address, yith all il

SIGNATURE:

of Ihe corporation or the réceiver or trusiee empowered 16 execute this report as 1

Hy 1or the exernption stated in Saction 118.07(3)i). Florida Statutes. | furlher certify that the information
my signaiure shall have the same lagal effect as if made under oath that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

2%/ So7S08%L s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayteme Phona &




