FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # G52911 ecretary of State
1. Entity Name 04-02-2003 90096 045 ***150.00
TAMPA BAY CLEANERS SUPPLY INC.
Principal Place of Business Mailing Address
232 E 5 AVE 2302 E 5 AVE
TAMPA FL 33605 TAMPA FL 33605
B — DA AWK
Suite, Apt. #. etc. Suite, Apt. 4, etc. ‘ [] CHECK HERE IF MAKING CHANGES
—City &Stade —ooo . - | CI[y_QSt_at_e_____:é:__b_:H_ o 4. FEI Number Ab-pliEd For
- TS e e — 59_-2.3.2_0_.5_6_3____#;&__-__‘__: — NOT.&QD”&%
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘g?qﬁgﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PLGER, DAVID J. Street Address (P.O. Box Number is Not Acceptable)
2055 NW 7 AVENUE- -
MIAMI FL 33127
City FL Zip Code

8. The above named entity, submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d the obligations of registered agent.
’ Y

SIGNATURE

Signature, ty:peé\'ér p.ririled name of registered agent and ritle if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
AﬂFﬂ;ﬁE N?\ZV;:;@:EE I?"i‘lsgégg 00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 200%:ree will be i Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to-Florida Department of State
10. S OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1.“; O pelete TITLE I change  [J Addition
NAME PILGER, WHilAM M. NAME
swreer anoress | 661 NE 61ST STREET STREST ADDRESS
orv-st-zr | MIAMIEFL CITY-ST-2IP
TITLE VD O pelete TITLE {J Change  [] Additien
NAME PILGER, ELENA M. NAME
streeT apDREsS, | 3302 OTTAWA LN . STREETADDRESS.| . — - . _ — e . —_— -
CITY-ST-2IP COOPER CAY FL CITY-ST-2IP
TILE STD O pelete TITEE [ changs [ Addition
NAME PILGER, DAVID J. NAME
STREET ADDRESS | 3302 OTTAWA LN STREET ADDRESS
orv-st-z¢ | COOPER CITY FL CITY-5T-7IP
TIMLE [ Delete TILE O change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-71P
TITLE [ Delete TILE [J Change T[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
THLE O pelete THLE [0 change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ik

Daytime Phone #

SIURHPU

nv

CR2E034 (10/02)



