2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V40664 Jan 10, 2001 8:00 am
1. Emity Name Secretary of State
WASHERTERIA, INC.
01-10-2001 90142 014 ***150.00
| Principal Piace of Business Mailing Address
10618 DEVCO DRIVE 10618 DEVCO DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us
Suite, Apt. #, etc. Suite, Apt. #, elc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3134117 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5, Ceniificate of Status Desired O Foe Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ' "
WONG, MARIE
Street Address (P.0. Box Number is Not Acceptable
8360 DORA STREET ( pladle)
SPRING HILL FL 34608
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE
Signature, typed or printed name ¢f registered agent and ttfe f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i NOW!!! . ) o
9 1hlsrc:prporatpn ::::tgmlj lcr) salt\s:tyc;ts Intangible At FI:;EAY ?V:om f-;:EE ISIf;:gsﬂsﬁl 00 10. Election Campaign Financing $5.00 May Be
ax lling require and glecls o o so. er ' ee wi My Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete TWLE [ Chenge [ Addition | 8
NAME WONG, MARIE NAME =
sTReeT Aboress | 8360 DORA STREET STREET ADDRESS -
CITy-g1-21p SPRING HILL FL 34608 CITY-ST-21P T
&l
TIMLE VP T Delete TITLE [ Chenge (] Addition | &
NAME WONG, DAVID NAME
stReeT ApoResS | 8360 DORA ST. STREET ADDRESS
CITY-ST-2IP spnlNGH"_L FL 34608 CITY-§T-2IP
-
TITLE T e m s - O peste TTLE —— c—— e [3-Change- ] Addition. {——
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P
TIME (] Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TILE [ Change  J Addition
- NAME NAME -
- STREET ADDRESS STREET ADDRESS
- CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
13. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental repart is lrue and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; 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. 7 2 7
s t # f/
SIGNATURE: __ 6 Wv®) V(P Dovid Wode  fif-0f  ge7,77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phona #




