2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83246

1. Entity Name

RUB-A-DUB DUB CLEANING SERVICE, INC.

FILED g
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90057 023 ***150.00

Principal Place of Business Mailing Address

4605 N.W. 6TH STREET. SUITE B 4605 N.W. 6TH STREET. SUITE B

GAINESVILLE FL 32608 GAINESVILLE FL 32609 UUURJIILO
Suite, Apt. # etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  §Q-989F {04 Applied For

Not Applicable
i Country Zip Country 5. Certificate of Status Desired O §8'75 A:dditional
o Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

: Name -
REED, MICHAEL A.
Street Address (P.O. Box Number is Not Acceplable)
4605 N.W. 6TH STREET, SUNE B
GAINESVILLE FL 32609
City Zip Code
PR FL
8. The above named ¢t Hubmit;r'\ tatement 6‘ the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
-
= 7 1 | W]
SIGNATURE s . -
3 ignatura, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) /JATE
8. This corporalion is eligible to salisfy its Intang ble FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 . 0
! Trust Fund Condribution. Added to Fegs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTOQRS IN 11 .
TILE P O oelete TIMLE [ change [ Addition g
NAME REED, MICHAEL A. NAME g
STREET ADDRESS | 4505 NW 6TH ST. #B STREET ADDRESS 3
on-st-mP | GAINESVILLE FL 32809 CITY-ST-ZFP o
&
TILE ST O elete TILE [Clchange 1] Addition (03
NAME REED, DALE NAME
STREET ADDRESS | 3216 NW 108TH BLVD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32806 CITY-$T-2iP
STILET Y W - e . e - O oeee - -0 e . e . ) . Clchange [ Addition |, .

NAME MERCHANT, PATRICIA NAME
STREET ADDRESS | 3880 42ND WAY SOUTH, 58-A STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL CiTY-ST-21P
TITLE 3 pelete TITLE Tl Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete iyl [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IF

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

pf tr e empowengd to execut
i powerad.

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
indicated on this report or supplergentahreport is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ODIRECTOR

Cﬂ/ l{/a /
= |

Daylime Phons #




