FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jzé'écﬁ’tfg?‘:’) igé(:gtgm

DOCUMENT #  P93000024043 3
' & ok
1. Entity Name 01-23-2003 20212 018 150.00
MEL'S SUPER LAUNDRY & DRY CLEANING, INC.
Principal Place of Businass Maiiing Address T
3838 SOUTH OSPAEY AVENUE 36838 SOUTH OSPREY AVENUE
SARASOTA FL 34239-6830 SARASQOTA FL 342396830
2. Principal Place of Business 3. Malling Address “""II’"I lll" "m Iml "m"m "l" "lll I‘I" I'm I'"I Im'm
Suite. Apt. # eto Sulte, Apt. #, et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—04 14?99 Not Applicable
2l Couniry ap Country 5. Certificate of Status Desired O $8'75 A_dditional
K Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Reglstered Agent
T T TR AT - s . ~Narme o e e S S =
STRICKLAND. JOHN M Street Address (P.Q. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD.
#
SARASOTA FL 34238 City EL [Zrooe
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. s
SIGNATURE
Sigrature, typed or printed name of registared agent and litle if applicable. {NOTE: Aegistared Agant signature required whan reinstating) DATE
n
Aft F"iﬂE N‘?“Z(JO?: I;EE Iﬁl $b1 5;;00 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w e $550. Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME MILLER, DONALD G NAME
sTReer a00RESS (3838 S OSPREY AVENUE STREET ADDRESS
orr-st-z2r - |SARASOTA FL 34239 _ CITY-ST-21P
TMLE D [ Delate TITLE ] [J Change  [_] Addition
v MILLER, GLENN & v
STREET ADDRESS | 3838 S OSPREY AVENUE STREET ADDRESS
orv-s1-2p  [SARASOTA FL 34239 CITY-$7-2IP _
L - B Cioetete - -f me . -0, .. _ . . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21F . f ciy-s1-21p
TLE [ Dejete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {3 pelgte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-ST-2IP
TITLE [ petete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZIP CiTy-ST-ZIP

lify for the exemption stated in Section 119.07(3)1), Floriga Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under ath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and that my name appears in BFock 10 or Block 11 if
owere

JRAED /@5 A ot SAEOD 755-43:4

(m/eutune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phone #

12. | hereby certify that the infarmation supplied with this filing does not g
indicated on this report or supplem ntal report is yue and acgurate
ot the corporation or the receiy, .
changed, or on an attachme

SIGNATURE:

. ma

CR2E034 (10/02)



