2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102256 e ety of Staa™

DR. SUDS, INC. 01-14-2002 90037 046 ***150.00
Principal Place of Business Mailing Address

1648 SHADOW OAKS RD. : A 164% SHADOW OAKS RD. - - ]

KISSIMMEE FL 34744 KISSIMMEE FL 34744 tVAUYOY

R

Princi Place of Business 3. Mailing Address
O Poy &4 Dewre_
Suite, Apt. §."etc. Suite, Apt. # etc. OO0 NOT WRITE IN THIS SPACE
Gl o Z(_ .
City & State City & Stale 4. FEl Number Apptied For
32_555 s % q Ci = 59-3610774 Not Applicable
- " -
e Country ap Country 5. Cernificate of Status Desired O 38‘75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i T T e - - - - Name - : : -
BAUMRUK AND J CPA Street Address (P.Q. Box Number is Not Acceptable)
F17 E. OAK ST. .
KISSIMMEE FL 34744 .
. City FL Zip Code

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

%9_// -
SIGNATURE ~ / S-0)

Signature, typed or printed nams of regisiered agent and litle it applicable (NQTE: Registerad Agent signaluré required when reinstating) DATE
) o iy ) "
9. l’hlsfﬁarpc:;atpn xs::tg;:t: t(.? s?tsls;foyéts Intangible A FILE NIOW.!. FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
axt 'g . quirem glea © 8o fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete TITLE O change [ Addition
NAME MICHAEL, KEVIN HAME
steet appress | 1649 SHADOW OAKS RD. STREET ALDRESS
omv-st-ze | KISSIMMEE FL 34744 CITY-ST-21P
TILE D [ Delete TTE [Cohange [ Additian
HAME MICHAEL, ROBERT KYLE NAME
staeeT anoress | 12862 NEW YORK WOODS CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32824 CITY-ST-2IP
_Tme [ pelete 1ITLE o [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIMLE ) 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2PP CITY-51-2IP

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — e =P Ric LMAED /| ~50/ YD) 99583%

"SrGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

'

CR2ZE034 (9/01)



