FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

SIGNATUREL 751G, HIIDTOY A SmiTd (-22-03 5’!3-’?5‘9(-74/71?_

NATURE A?_TYPED op/PMNTED NAME OF SIGNING OFFICER CR DIRECTOR ( 0[ & P 2ES ) Date Daylime Phora #

THCYTPPU

DOCUMENT # 652554 Secretary of State |
<
1. Entity Name 01-24-2003 90083 026 ***150.00
QUALITY DRY CLEANERS, INC.
Principal Place of Business Mailing Address
104 W GRANT ST 104 W GRANT ST
PLANT GITY FL 33566 PLANT CITY FL 33566 ‘ é .
us Us NE L) /VWM/’V
PRES-
el »10]
2. Principal Place of Business 3. Mailing Address
243 £ 7RAPNELL RD,
i C# i . .
Suite, ApL. #, etc. Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
-PJ\HMT @fry , FL R 59-1968666 Not Applicable
Zi Count Zi nt
Lt unity 5‘% St é CZ; :ys P &. Certificate of Status Desired [ ?g gesql‘:’l‘?add"“’”al
N 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
‘,_ Name
SMITH, JUDY A . - e . -
' Street Address (PO. Box Number is Not Acceptable}
243 £ TRAPNELL RD
PLANT CITY FL 33566
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad er printed nama of registered agant and Litle it applicatle. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . I )
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS I 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ O Delate TITLE [ change [ Addition 8_
HAME SMITH, JACK L. NAME e
staeer anoress |243 E TRAPNELL RD STREET ADDAESS 3
orv-st-zp  |PLANT CITY FL 33566 CITY-ST-2IP 2
[<Y]
TITLE VP O Delete TITLE [JcChange [ Addition g
NAME SMITH, JUDY A. HAME
STReeT ADDRESS | 243 E TRAPNELL RD STREET ADDRESS
crv-s1-2p, |PLANT CITY FL 33566 CITY-ST-7IP
TITLE ST O Delete TINLE T Change [ Addition
NAME SMITH, JUDY A HAME
-|~STREET ADDRESS | 243-E TRAPNELL-RD. . o wm e o weom o JBSTREETADDRESS [ e e = .o e e . o e e -
CITY-ST-21P PLANT CITY FL 33566 CITY-5T-2IP
Tine [ Delete I TmE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Detete me ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§7-2IP ] CITY-8T-2IP
12. | hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or 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 attacfment with an address, with ail other Iike gmpowered.



