2001 UNIFORM BUSINESS REPORT (UBR) FILED

A 2PEVB00

BOCUMENT & Aug 07,2001 8:00 am
U | 615145 S t f Stat
1. Entity Name , ecre al y O a e
‘f
“TANT'S 60 MINUTE CLEANERS, INC. \/ 08-07-2001 90010 027 ***550.00
Principal Place of Business Mailing Address
12842 S CLEVELAND AVE 12842 S. CLEVELAND AVE [VETETE PR
FT MYERS FL 33907 FT-MYERS FL 33807
S S (REER AR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1908030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 gg.gfqgsg;ﬁonal

6. Name and Address of Current Registered Agent . |l - . .. .-7..Name and Address of New Registered Agent e L,
P N T Name
TANT' DONALD E Street Address (P.O. Box Number is Not Acceptable)
12842 S CLEVELAND AVE
FT MYERS FL 33907
City FL Zip Code

oy,

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

!

CR2EN34 (R/01)

SIGNATURE i
Signature, typed of printad name of registarad agent and title if applicable (NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed ‘o Fans
(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND BIRECTORS 12 P ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE S O pelete TITLE ‘rﬁ. NT CrNoi )@‘Cnange [ Additien
NAME TANT, CINDY NAME Aa| AITAOCK oe.
sTReeT A0DRESS | 5845 CAPE ISLAND DR STREETADDRESS | b Ay oS -+
CITY-§t-71p FT MYERS FL CITY-ST-7IP
le.i PD [ Delete TILE {J Change [ Addition
NAME TAN]" DONALD E NAME
STREET ADDRESS | 3817 MARVAEZ ST « [l STREET ADDRESS
CITY-ST-2IP FT MYERS FL CTY-ST-ZIP
. TILE T =T'=-‘-—’.-=‘J”"=’ S T T e AT :“«"‘-—-:'—wg'\pe{eie" - - -T”LE—-, e -7:: B e T Y _‘___Mﬁﬁhag_gg_ Dﬂ—dm -
NAME SOMMER-SMITH, VICKI ‘ T NAME SommeR-SMmITH, VIgi)
stresr a00%ESS | 20660 CHARING CROSS CIR .~ STREETADCRESS | 92y SE ZDTH AVENLE
omvstzp | ESTERO FL avsee  [Care Cormne FL FF50¥
TLE O Delete TILE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 3 pelste TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP ’ | CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corporalion or the receiver or trustee empowered to execute this repon 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: )0 SIGNATURE REQUIRED

SHINATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




