2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 405812 ' Secretary of State
1. Entity Name 02-21-2003 90846 036 ***150.00
CRAFT CLEANERS AND LAUNDRY, INC.
Principal Place of Business Mailing Address
1952 N MAIN ST 226 E ESTHER 8T
GAINESVILLE FL 32609 ORLANDO FL 32806
- . ISR ARG ERAW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suile, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Anplied For
59—1576812 Not Applicable
i Country 2o Couniry 5. Ceriificate of Status Desired O ?eae'gfql’;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOLTENS'JOHN G ST e e e L e — e - — .« . |-=Strest Address (P.O. Box Number.is Not Acceptable): — . - —uae—v - L _
226 E ESTHER ST
ORLANDO FL 32806
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicabla. {NOTE: Registarad Agant signaturg required when reingtating) DATE
” I
(U FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
e After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Centribution. O Added to Fees
hflakeb Check Payable to Fiorida Department of State
19. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
MITLE PD [J Detete TILE [J Change  [7] Addition
AME SCHOLTENS, JOHN G, Il : NAME
sTReeT annress | 226 E ESTHER ST STREET ADDRESS
ATY - ST-2IP ORLANDO FL 32806 CITY-ST-21P
NTLE S & Delets TITLE [ Change [ Addition
VAME DUPUIS, JOY NAME
STREET ADDRESS | 715 W 50TH ST STREET ADDRESS
ITY-5T-2IP HIALEAH FL GITY-ST-2IP
TLE VPT - [ Delete TLE [ change [ Addition
AME ROGERS, LINDA " NAME
STREET ADDRESS | 226 E ESTHER ST i STREET ADDRESS
ITY-51-7IP ORLANDO FL 32808 cny-S1-2i
ITLE - Tt s e - L - [Cpelete — - - THLE D O P .. Change - [ Agdition |
HME NAME T
TREET ADDRESS STREET ADDRESS
ATY-ST-2IP CTY-ST-7IP
iTLE [ Detete TITLE [ change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-21P
ITLE ] Delete TME ] Change (] Addition
JAME NAME
TREET ADDRESS STREET ADDRESS
(TY-ST-7IP CITY-ST-2P

2. | 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 thal 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address, with all othgr like empowered.
oy = =2 /
SIGNATURE: 7:){&‘%?%\ [ 2% ?ﬁ/xﬂu{ﬂﬂ S Fossls / 2=

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




