DOCUMENT # K41678

1. Entity Name

2000 UNIFORM BUSINES.!‘.‘. REPORT (UBR) FILED
|
|
|

Secretary of State

03-04-2000 90068 013 ***150.00

FINEST DRY CLEANING AND LAUNDRY, INC.

|

Principal Place of Business Mailing Address
421 BEARDED 0AK CIRCLE 41 BEARDED OAK CIRCLE
P.0. BOX 2646 P.0. BOX|2646
SARASOTA FL 34232 SARASOT‘A FL 34232-1656
F T > (R ER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber 65 0085 Applied For
\ 722 Not Applicable

. . I e
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
| P o _o e e o Fee Required
————— 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
| Narme
CASELLA, JOHN Street Addrass (P.O. Box Number is Not Acceplable)
609 S. TAMIAMI TRAR

City FL Zip Code

|
VENICE FL 34285 ;
I

8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and ttle epplicalble‘ (NOTE. Registered Agenl signature raquired when reinstabing) DATE

9. This corporation is eligible to salisfy its Imangible FILE NOW!!i FEE IS $150.00 10. Eleci - .

c C . Election Campaign Financing $5_00_May_ag_,

Taxfiing requirement and elects todaso. o Aftor. MAY.1,.2000-Fee will he-§66080==<m-— 11\ o riing Conimibuiion, O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' OJ Delete TITLE [Jchange [ Addition
NAME HECHT, RHONA ! NAME
streeT aooress | 421 BEARDED OAK CIR i STREET ADDRESS
CITY-5T-2IP SARASOTA FL ‘ CITY-ST-2IP
TITLE D | O Delete TIME [l Change [ Additicn
NAME HECHT, LEONARD } NAME
smeet aoohess | 421 BEARDED OAK CIR ‘ STREET ADDRESS
CITY-5T-21P SARASOTA FL ‘ CITY-ST- 7P
IiE \ Cloees — §me™ = [ thange— ] Addition |~
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-21P | CITY-$T-2IP
TILE | O Delete TNLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STHEET ADDRESS
¢ITY-ST-2P | CITY-5T-2P
TME U O dalsts TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P | CITY-S7-21P
TLE | [ Delete TILE O change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP

13. | hereby certify that the information supplied with this filing ddes 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 oath; that | am an officer or diractor
of the carpoeraltion or the receiver or rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ‘Iike empowered.

T

|
23 142 N N S |V 'y
SIGNATURE: SHa b ot ecir -,a/g_ ?A.oo a Gpr-317-0ToT
SIGNATURE AND TYPED OR PRINTED NAME O‘F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 04, 2000 8:00 am

CR2E034 (9/99)



