2001 UNIFORM BUSINESS REPORT (UBR)

i ,‘\

FILED
Mar 07, 2001 8:00 am

DOCUMENT # 679885

1. Entity Nama

CRISPY CLEANERS, INC. .

Secretary of State

02-05-2001 20109 030 ***150.00

Princlpal Place of Business Maillng Addrass
4036 N. ARMENA 4036 N. ARMENIZ
TAMPA FL 33607 TAMPA FL 33607

us

us

2. Principal Place of Business 3. Mailing Address

KGR, -

i

I

Suite, Apt. #, €16, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-2%2053 Applied For
Not Applicable
- = -
Zip Country ® Cauntry 5. Cenificate af Status Desired O $8.75 addttional
Fee Roquired

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agent

e - s

e rA AN, DAVIS  Pres”

FL |3%5%- so0al.

GIGRBAND,JILL-H-—
806-EAST-ACKSON-STREETL. Strest Address (P.O. Box Number is Not Acceptabia)
TAMPAFL 2600 ) <
dozt N. ArmeniA AvE
Cily ——
A1 Pa
8. The above n entity submils this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida,

o R:’?;;Wz A

DRI LY

e, lyped OF Priniad name of regisiared agam and tise i appiicable.

[NOTE: Ragisierss AQN! tignature raquiréd when Heinkraling)

o

9. This corporation is eligible to satisly its Intangibla FILE NOW!!! FEE IS $150.00 ) L N ‘

Tax fing fequirement and lects to do 50, After MAY 1, 2001 Fee will be $550.00 10- Election Capaign Finanding $3.00 way Bo

{See crileria on back} a. Make Chech Payable to Depariment of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS iN 11 -
ME DPFT 0O delete e O Change  [J Adaition | &
NAME DAVIS, FRANK NAME g
sTREEF ADDRESS | 1022 MELROSE STREET ADDRESS 3
cry-s-ap | SEFFNER FL CiTY-ST-ZP g
e VS 1 petete THLE Ochange [ Addition %
NAME DAVIS, ALICE HAME
syeer anoness | 1022 MELROSE STREET ADDRESS
CITY-ST-2P SEFFNER FL Chy-sT-2P
TE 7 pelete TmE [ Change  [J Addilion
NAME NAME

e et e e e e T et e & R e o T T m e S E e et e I JE—— e et — P

STREET ADDRESS P STREET ADDRESS S
LITY- ST-2P . CIty-51-2P
TE A 1 peteta TIHE O Changa [ Addlition
NAME NAME
STREET ADDRESS STREET ADORESS Lo
GITY-S7-2IP ‘ CITY-S1-2F & B ‘
e " £ Detete MLE [ Change [T Aduition
NAME “ NAME
STREET ACDRESS STREET ADDRESS
ey 81219 o Lwveseme ),
TE O Detets TILE h T O e Oy Addon |
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2F ciry-ST-2p

13. | hereby certi
indicatad on this report ar supplemental report Is true an
of the corporation or the ¢
changed, or onh an attachrient with an address, with all other like empowered,

that the Information supplied with this filing does not qualify for the exernplion stated in Section 119 07(3)(3), Flarida Statutes. | further cartify that the Information
accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
tver of trustee empowered to execute this raporn as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

‘//'h»l |

PR X6

SIGNATURE: M__ '
TURE AND TYPED OW PRINTED NAME OF SIGNING OFfFICER OR DIRECTOR

Due Dmyuma Phons #




