2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 615145 Jan 19, 2000 8:00 am

TANT'S 60 MINUTE CLEANERS, INC. Secretary of State

01-19-2000 90243 037 ***150.00

Principal Place of Business Mailing Address
12892 §. Clevalend PV
FOR-COHEFAEPARKY 12842 S. CLEVELAND AVE
FT MYERS fL 33907 FT MYERS FL 33907-3822
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
284 2. S. Cleveland Ave
.. ity & State Gity.& State . e — ezl A FE] Number e Applied For |
Ff Myers £ l< 59-1508030 Not Applicable
e Couniry Zp Countey 5. Certiicate of Status Desed [ $8-7 Additional
? 3907 Fee Required
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TANT: DONALD E J Street Agdress (F.O. Box Number is Not Acceptable)
FOICOLLEGEPARIWAY 2842 5. Clevdland AVC.] DG4 S, clevelead Ave.
FT MYERS FL 33807
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
> Eff.‘f.ﬂ;"?éiﬂﬁléfei'ig;ﬁf ;T;i?sn?? dltos slztanglble Mtel:li-«iv:l 10 V:o!:o':-is ﬁus :es o$€500 oo 10. Election Campaign Financing $5.00 may Be
g ' ’ . Trust Fund Contribution. 0 Added 1o Fees
{Sea critadia on back) U Make Check Payable ta Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE S 1 Dele TILE [J Change [ Addition
NAME TANT, CINDY NAME
STREETADDRESS | §845 CAPE ISLAND DR STREET ADDRESS
CITY-5T-7IP FT MYERS, FL 00000 CHTY-ST-ZIP
TILE PD O Delete TME [ Change [ Addition
NAME TANT, DONALD E HAME

_starevannaces |_an 47 MAPUAEZ OT. . - . = [} - STREET ADDRESS . = . —— ——
Crry-ST-2IP FT MYERS, FL 00000 Y- §T-2p
TILE T O palete TITLE [ change [ Addition
NAME SOMMER-SMITH, VICKI NAME
STREET ADDAESS | 20660 CHARING CROSS CIR STREET ADDRESS
oY -T2 ESTERD FL CITY-§T-2IP
TITLE : 7 Delete TILE [ change [ Addilion
NAME NAME

. STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [T Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

' ITY-$T-7IP : CITY-5T-21P

13. | hereby cetify that the infermation supplied with this filing does not qualify for the exemptien stated in Saction 119.07(3)(0), Florica Statutes. | further certify that the informaticn
indicatéd 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 carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ui Sonen2ELS UG ED /-S04 74 _936-26/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Dale Payvme Phone #

vmmn ]

CR2E034 (9/99)



