2001 UNIFORM BUSINESS REPORT (UBR) May lg,l%(}%]l) 8:00 am i

et Secretary of State
CRAFT CLEANERS AND LAUNDRY, INC. 05-16-2001 90214 033 ***150.00
Principal Place of Business Mailing Address
1952 N MAIN ST 1952 N MAIN STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Us us
226 E Esther St
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Orlando,FL 32806
City & State Clty & State 4, FEI Number 59-1576812 Applied For
' Not Applicable
ap Couniry dp Country 5. Certificate of Status Desired O $8'75 Addilional
: — 3 - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOLTENS’JOHN G Street Address {P.O. Box Number is Not Acceplable)
1952 N MAIN STREET 226 E Esther St
GAINESVILLE FL 32609
City Zip Code
ORLANDO F L 32806
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name ¢f registated agent and titla if applicable, {NOTE: Registerad Agent signatura required when reinslating) DATE
. Thi tion is eligible to satisfy its Intangib FILE NOW!!! FEE IS $150.00 ‘ - ‘
P Tax ing roqurement and skats 100 80— Ator MY 1, 2001 Fog willbe $gg0g0 | ' Eecton Campaign iarcig $5.00 ey B
' requi - e ' ce . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE PD [ pelete TILE ] Change [ Addition | &
NAWE SCHOLTENS, JOHN G, 1l NAME =l
steE” AD0RESS | 1952 N MAIN ST STREET ADDRESS 226 E Esther St 3
CITY-ST-2IF GA'NVESV]LLE FL 32609 CITY-8T-2IF M1 ande w1 29anc uoc{'l.
A.tﬁlxu!—l’ F e = = v awp vy e
TILE VP‘LGL 5 Delete e (] Change [ Addition | &
NAME SC JOHN G NAME
STREET ADDRESS | 1952 IN ST STREET ADDRESS
CITY-ST-2IP GAINESV! FL 32609 cIvy-S1-2P
TILE S O Datere THLE CIThange— [~} Additon | -
NAME DUPUIS, JOY NAME
STREET ADDRESS ' 716 W 50TH ST STREET ADDRESS
CiTY-5T-2IP HIALEAH FL CITY-8T-21P
TITLE [ velete TITLE VPE.: [] Change 3? Addition
e LINDA ROGERS N LIyna ROGERS
STREET ADDRESS STREET ADDRESS 226 E Esther St
CITY-ST-2IP CITY-ST-2IP Orladdo F1 32806
TITLE 3 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TLE O pelets TTE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further cerlify that the imformation
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 o trusiee empowered to execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 11 of Biock 12 it

changed, cron an altacthh an addregs, with all other Jike empowered.
SIGNATURE: W,;/%‘ Ve

/{.sfcuxrune AND T\‘/Ppﬂm FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dere Daytime Pharta #




