1)

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02140

1. Enlity Name

TURBO WASH OF AMERICA, INC.

Principal Place of Business

751 PARK OF COMMERCE DRIVE
SUITE 108
BOCA RATON FL 33486

Mailing Address

751 PARK OF COMMERGE DRIVE
SUITE 108
BOCA RATON FL 33487-3622

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 12, 2000 8:00 am
Secretary of State

(05-12-2000 90028 008 ***150.00

UMW RTRAREEATRD
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__Ciy&State
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<=1 7=1 Applied-For—~"

City & State e i e m————
__ Cyaotale — S
Not Applicable
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Zip Country Zp Country 5, Certificate of Status Desired 0O $8'75 Addltlonal
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r
STEVENS, KENNETH ESQ Street Address (P.O. Box Number is Not Acceptable)
412 NE 4TH STREET _
FT. LAUDERDALE FL 33301
City FL Zip Code

SIGNATURE

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

both, in the Siate of Florida,

Signatura, typed or printad name of registered agent and tile if applicalne.

{NOTE: Ragistered Agent signature required when reinsiating)
|

DATE

8. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{Sea criteria on back} O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Chieck Payable to Department of State

10. |[Eiection Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPC [ Delete miE ' ' Clchange [ Addlion
NAME PRYOR, THADDEUS NAME
sTREET ADDRESS | 621 NW 53RD ST SUITE 450 STREET ADDRESS
CITY-57-21P BOCA RATON FL 33487 CITY- 5729
TLE VP [ Cetete TITLE ' [ Change [ Addition
NAME WE!SSMAN, RICHARD NAME ) ‘

~STREET AD0RESS | -B24-H-W:53AD-SUME :45(—— ===~ "SRR GRET ADDRESS [~ ST E—mm—=2 e SRR -
omv-s-2¢ | BOCA RATON FL CATY-ST-2P
TMLE CEOQ O Delete TILE [l change [ Adction
NAME WEISSMAN, MICHAEL NAME
stReeT apDRess | 621 N W 53RD SUITE 450 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CATY-$T-2IP '
TITLE {7 Detate TILE [ Change [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TITLE ] Delete THLE \ 1 Change  [C] Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 7 Oalste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

of the corpaoration or the receiver,
changed, or on an attachmy

SIGNATURE:

13. | hereby certify that the information supplied with this minﬁes not qualify for r
indicated on this report or supplemantal repart is true and accurate and that my siynature shall have the same legal effect as if made under oath; that } am an officer or direcior
rustee empowerpedo execute this report as reg

¢ exemption stated in Sec

uirad by Chapter 607,
gh'other like empowerad.

tion 119.07(3)(i), Florida Statutes, | further certify that the information

Florida S‘latutes;?that my name appears in Block 11 or Block 12 If

} e 7 Daytime Phone #

1



