2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # 317258 May 15, 2000 8:00 am
ROYAL CLEANERS OF TAMPA, INC. Secretary of State
05-15-2000 90249 006 ***150.00
Principal Piace of Business Mailing Address
3113 NORTH ARMENIA AVE 3113 NORTH ARMENIA AVE
TAMPA FL 33607 TAMPA FLA 33607-1633
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—1 166752 Not Applicable
Zip Country 7 Country 5. Certiticate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- PEREZ,-EDWARD - - : " Street Address (P.O. Box Number is'Not Acceptabie) -
4624 COUNTRY HILLS DRIVE
TAMPA 33624
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or pnnted name of registered agent and title if apphcable, {NOTE: Registered Agent signature required when rainstaing) DATE
e mesraenan s so " | ator MAY 12000 Feo wilbe $asbog | " EecionCanpaion oancing - $5,00 vy se
S Te : ' Trust Fund Contribution. a Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e [ Change [ Addition
NAME PEREZ, EDWARD NAME
sTReer nDRESS | 4624 COUNTRY HILLS DRIVE STREET ADDRESS
GITY-ST-ZIP TAMPA FL CITY-ST-ZIP
e STD ‘ 1 pelete e [ Change [ Addition
NAME PEREZ, PATRICIA NAME :
streeT anpRess | 4624 COUNTRY HILLS DRIVE STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-§T-21P
TLE : - Ol peiete — TITLE - ) T T TTTJTrange | [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-21F
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ot qualify for i exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Urate and that my sjnature shall have the same legal effect as if made under oath; that ! am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

13. | hereby certify that the information supplied with this filing do
indicated on this report ¢ plemental report is true and a
4 o trustee empowered 10 efecute this report agfe
an adaress, with all otherike empowered

MM ATIARE

- IS it — e Vot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OW)

ICER QR OIREGTOR \ Date Daytme Prona #

CR2E034 (9/99)



