v d

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 325797 FILED
1. Entity Name A r 07, 2000 8:00 am
V | P CLEANERS INC ecretary of State
04-07-2000 90028 050 ***150.00
Principal Piace of Business Mailing Address
18978 N W SECOND AVE 724 NW. 1B3RD STREET
NORTH MIAM! FL 33169 MIAMI FL 331694250
Us
T v AR ER T
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE) Number Applied For
59—12%533 Not Applicabie
7P Country zp Couriry 5, Certificate of Status Desired d $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e o _ - - |-Name | ____ .
WILLIAMS, NANCY ~ "
' . . . Street Address (P.O. Box Number is Not Acceptable
SErSWRTEGE Jol §0 Grove Lane ‘ !
-BAVETFE IS Ceopt” C\‘h’ |F[ 23325
City FL Zip Code

8. The above named entity submits this statement iffr the purpsse of changing its registered office or registered agent, or both, in the State of Florida.
4 .

1

SIGNATURE

Signature, typad OW name of registerad agent and fitle if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE

8. This corporatioyis. el gﬁ&%’égllgfy s Ity : ,’:‘:‘?"Flf.‘l:'.’ NQW'H«FEE(JS$J§OOP o
Tax filing requiifefnent and elects tg.do 50. "7, e 2 Y Aﬂé.rgMAY*'f 000 Fee will:be $550:00~.; |:

(See criteria op.:lbe:‘c?_(y f.ﬁMakgaCth:ls’ Payableto De‘p_a_r@ri}émfgﬁ State o,

VR

+10. .Election Campaign Financing $5.00 May Be

Nt .

w3 LA PR N .. A pan G P I A R I :
1. i T < OFFICERS'AND DIRECTORS ™ U7 =- - 12,77, T R YO ADDITIONS/CH TQO.QFFICERS AND DIRECTOFS'EN (i
TITLE P 7 Cloeee me ~ | oo © 7T T Olthangs” T ] Aduition | &
NAME WILLIAMS, R. NAME &
STREET ADDRESS | 18978 NW 2ND AVE STREET AGDRESS §
CITy-ST- 2P N MIAMI FL : CITY-57-21P w
TILE STD O Delete TITLE [ Change (] Addition S
NAME WILLIAMS, NANCY NAME
STREET ADDRESS | 18978 NW 2ND AVE STREET ADDRESS
CITY-ST-2IP N MIAMI FL CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TITLE 7 Delete N R 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-7IP
TILE ] Defete TITLE [1change [ Addition
NAME NAME :
STREET ADDRESS L . STREET ADDRESS
CITY-ST-2IP R N cmv-steze

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the 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 Irustee 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, ar on an attacifientwith an address, with all othgr like e(npowered,_’

SIGNATURE: LY A AR Frea 4//3/M FS5-65) 6 /62

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 fae S Daytrne Phone #

SIGNATURE AND,




