2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The ahove named entity submits this statement for the purpase of changing its registered office or reqistered agent, or bath, in the State of Florida.

DOCUMENT # 547403 Jan 29, 2000 8:00 am
$1.49 CLEANERS INC. Secretary of State
01-29-2000 90127 010 ***150.00
Principal Place of Business Mailing Address
242 OLE MABRY 4404 ROUND LAKE CT. .
TAMPA FL 33629 . TAMPA FL 33624-5314
us
TR s ORI
Suite, Apt. #, etc. ) Suite, ApY. #, eto. DO NOT WRITE IN THIS SPACE
| _City & State oo m| Gty StRle e e LA FEINUTbe— g o g AT = | Appted-Fur-
E R : 59-3006539 s i
i p ‘ Country o : Country 5. Ceriificate of Status Desired O gg'ggqlﬁ?eﬂﬁu"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ~
Name
DALY: SALVADOR D. Street Address (P.O. Box Number is Not Acceptable)
. 4328 GULF CLUB LN
g TAMPA FL 33624
E City FL lfzip Coda
;

SIGNATURE
Signature, typed or printed name of registered agent and utte § 2pplicabla. (NOTE: Registered Ager signaure required when reinstating) DATE
BT e O | e ot somqn | 10 BectonCamoseneoancrg 85,00 way
g € - y . TFrust Fund Contripution, 8 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 3 Delets TITLE O] Chenge  [J Additior
NAME DALY, SALVADOR D. NAME
STREET ADDRESS | 4328 GULF CLUB LN STREET ADDAESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TILE 7 Delete TME [J change [ Additiar
HAME NAME
—“—-SJREHABLHBS!:-‘ ~ e = - REEFADBRESS - = -
CITY-ST-2IF CITY-§T-2P
TITLE , [ Delet THLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE O Change [ Aaditior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE O thange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [ change  [J Additior
NAME NAME
STREET ACDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Plorida Statutes. | further certify that ihe 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 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 11 or Block 12 if
changed, or on an attachment with an_address, wigrad other like empowered.

SIGNATURE: é\;';? ey aCOuiaLD [~ RYE 2000 E187¢ op5¢ s

SIGNATURE AND TYPED CR PRINTED NAMFOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




