#2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024043

1. Entity Name

MEL'S SUPER LAUNDRY & DRY CLEANING, INC.

3838 SOUTH OSPREY AVENUE
SARASOTA FL 34233

Principal Place of Business Mailing Address

SARASOTA FL 34239

3838 SOUTH OSPREY AVENUE

2. Principal Place of Business

3. Mailing Address

..Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90022 026 ***150.00

N O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0414799 Appiied For
" Not Applicable
N " " i ] .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddlilonal
— . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !

" "STRICKLAND, JORN'M ™~
46 NORTH WASHINGTON BLVD.

e T T

—_— T — e e

Street Address (P.0O. Box Number is Not Acceptable)

#1 :
SARASOTA FL 34236 _
City FL Zip Caode
8. The above named entity submits this statemen for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad ar printed nama of registerad agent and Ltle if applicable. [NOTE: Registerad Agent signalure required when rainstating) DATE
~9.‘Th|5 corporation is ehgrble‘to satl;fy its Intangible = FILE NQW!L fEE.FSI’$1§°'00 1| 10 Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001" Fee will be $550.00 | Trust Find Contribution. Added to Fees
(See crilerla on back) L Make Check Payable to Department of State '
i
11. OFFICERS AND DIRECTORS 12 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE f O] Change [ Addition g
HAME MILLER, DONALD G NAME 2
steeT aooress | 3838 § OSPREY AVENUE STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-71P "'ch
TITLE D [ Delete TITLE [ change  [J Addition 5
NAME MILLER, GLENN E NAME
street sooress | 3838 S OSPREY AVENUE STREET ADDRESS
CIry-St-2ip SARASOTA FL 34239 CITY-ST-2IP
TILE O Delete TILE [Jchange [ Addition
NAME NAME o _ o —
[~ STREFT ADDRESS |~ v ) STREET ADDRESS
Ciry-ST-71P CIty-ST-21P ,
TITLE O Detete TITLE I O Change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP : CITY-ST-2IP
TILE O Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. | 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
report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Glenn EM

indicated on this report or supplgment
of the cerporatian or the recei
changed, or cn an attachme

SIGNATURE:

or tyfistee empowered to execute 1his repart as required by

address, with all other Ak powered.
At /

iller

9y Jasis- 4304,

~ -
7 ~54nFETURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIK 4

aytifhe Phona #

V.~ L/—!Q’]/OI




