2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 665801

1, Entity Name

i

. QUALITY CLEANERS OF STUART, INC.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90078 049 ***150.00

Principal Place of Business

4509 PALMETTO DR.
FT. PIERCE FL 34982

9

Mailing Address

4308 PALMETTO DR.
FT. PIERCE FL 349828626

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

B

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4. FEl Number 99963 Applied For
. 59-1 8 Not Applicable
Zip Country Zip Countey $3_75 Additionat

5. Certificale of Slatus Desired

O Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T
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FATE' PATRICIA A. Street Address (P.O. Box Number is Not Acceptabie)

4908 PALMETTO DR.

FT. PIERCE FL 34982

City FL Zip Code
'ls. The above named entity submils this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
[ Signarurg, typed or printed name of registered agent and ttle if applicable. (NQTE: Aegistered Agent signature required w.hen reinstabing) y DATE
i 7
9, This corporation is eligible 1o satisfy its Intangiple FILE NOW!lI FEE IS $150.00 ! P h
: 10. Election C F

¢ Tax flling tequirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 Election Campaign Financing $5.00 May Be

{See criteria on back) | Make Check_ Payable to Department of State Trust Fund Contnbunorj. Added to Fees

. OFFICERS AND DIRECTORS R 12 : ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11 _
irLE VP ] Delge TITLE O change [ Acgition | &
AME FATE, PATRICIA ) NAME &
TReeT aDDRESS | 4908 PALMETTO DR. STREET ADGRESS §

-st-z¢ | FT. PIERCE FL 34982 CITY-57-2P o
E’LE P [ Detete TLE O Chamge (] Addition | &
AME FATE, CLARENCE P. NAME

ee7 ADDRESS { 4908 PALMETTO DR. STREET ADDRESS
{Tt-ST-2IP FT. PIERCE FL 34982 CITY-ST-21P
e O petete TiitE O change [ Addition
l[‘ME FURI. | LIRSV S — _— Sam —NA.M,_E,_ e — — i e - — —_— e i LU I
REET AODRESS STREET ADDRESS
Iv-$1-2P CITY- ST-ZIP
ELE 07 Deete TILE [ change [ Addition
Ne MAME

EET ADDRESS STREET AGDRESS
Er-sr-zwp CITY-5T-2IP
:f [ Gelete THLE [Jchange [ Aduition

'3 NAME
3EET ADDRESS STREET ADDRESS \
y-si-zp CITY-ST-21P
ke 1 pelete MLE [l Changs [ Addition
E\E NAME
EET ADDRESS STREET ADDRESS

_g1-7IF CiTY-5T-2P

changed, or on an attachment wj

GNATURE:

& hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7),' Plorida Statutes. ! further certify that the information
indicated on this report or supplemental report 15 true and acgurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
| of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all other like empowered.
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SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date’ /




