2000 UNIFORM BUSINESS REPORT (UBR)

[
1. Entity Na]'ne
SOCIETY CLEANERS, LTD. FILE
' : 5
Principal Place of Business Mailing Address 00 FEB l 5 AH lU 2
2409 WEST STATE ROAD 434 2409 WEST STATE ROAD 434
LONGWOCD FL 32779 LONGWOOD FL 32779-3641
2. Principal Place of Business , ' L 3. Mailing Address
Suite, Apt. #, efc. o Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3261076 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name -
ar
BELL, MICHAEL MESQ. - | UT _Nam Park

Street Address (P.O. Box Number is Not Acceptable)

605 E. ROBINSON ST., SUTIE 200

City Zip Code
8. The above named entity subriyhe purpgse of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE /7 Ui Nam Far K, qen. pkw'i‘m.«, =27 ~o00
d or printed namé of registered agent and tite If appllcable {NOTE: Registered Agent signalure required wilen reinstating) DATE
9. Capital Cont i ut:ons $445'500_00 ) 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to dale. ~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # o2/ :
NAVE PETER J. PARENT INVESTORS, INC. STREET ADDRESS
smeerroress | 1205 SHADY LANE —
arv.srz | MERRITT ISLAND FL 32952 ov-ST-2P SOOI s m sy
[ ] FwTwh Pl i I
e s Ll LT TS
mm’ } STREET ADDRESS BERHLIL 05 A
STREET ADDRESS
CITY - ST-2P
CITY-ST-2P
DOCUMENT # ADORESS
NAME
STREET ADDRESS
CITY- ST- 2P
CITY- §T-2P
DOCUMENT #
NAME
STREET ADDRESS
CITY - ST- 2P
CIFY-ST-29P
OCUMENT # STREET ADDRESS
NAVE
CTY-ST-2P
CITY- §T-2P )
DOCUMENT # D
NAME :
STREETADDRESS Y502
CITY-ST- 7P =

' 14. | 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 that the information

indicatéd on this report is tru¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: .M%/%&Mw farf, [-3f-cc Fro)Fr-3545

WSIGNA‘I‘URE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL/PARTNER Date 7 Daytime Phone #

CR2E003 (9/99)



