e
FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

TLIPESO

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P99000102256 Secretary o .
1. Entity Name 02-21-2003 90211 022 ***150.00 =
DR. SUDS, INC.
Principal Place of Business Mailing Address
P.O. BOX 555649 P.O. BOX 555849
ORLANDO FL 32855-5849 ORLANDO FL 32855-5849
717 E. Oak Street
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Kisgimmee, FL 59—36107-74 Nat Apglicable
Zi Counir Zi Count it
e uniry P ountry 5. Certificate of Status Desired | $8'75 A_ddmonal )
. 34744 USA i e o —e o= _-—-~=Fee.Required o=
= - _6. Name and Address of Current Registered Agent T~ 7. Name and Address of New Registered Agent
Name
U f
BA MRUK’ ANDREW J CPA Street Address (P.O. Box Number is Not Acceptable)
7 E. OAK ST.
KISSIMMEE FL 34744
City FL Zip Code ’
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accept
the obiigations of registered agent.
SIGNATL.JRE
' Signature, typed or printed nzme of registered agent ard tile if applicable " (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o ‘
Ater ey 1, 2000 Foo il be S350 - " et Comnaon < [ $5.00 Mayee
Make Check Payable to Florida Department of State ‘ '
10. OFFICEAS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE [ peleter TITLE D,P,T (X Change [ Addition g .
NAME ICHAEL, KEVIN NAME =E
sTheer Aooress (1649 SHADOW OAKS RD. smeer niess | 133 Main Street 3
CITY-5T-2IP [SSIMMEE FL 34744 CiTY-ST-2P Windemere, FL 34786 <
o
TITLE B [ Delete TITLE D,vP,S Change [ Addition g /i
NAME [CHAEL, ROBERT KYLE NAME i
STREET ADDRESS (12862 NEW YORK WOODS CIRCLE STREET ADDRESS
cirv-s1-ze - JORLANDO FL 32824 CITY-ST-2IP L
TITLE 7 Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TE O oelete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CIY-ST-2iP
e [ pefete TLE (J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Dpelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repari or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a A5 all othge li ered.
g o TRt I Ty Tl g
SIGNATURE: SR UREFEQUINED C~I1P>3 21323 €970
(SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




