2002 UNIFORM BUSINESS REPORT (UBR)

7 l
DOCUMENT #  A94000001158 e
1. Entity Name TR ) . '
SOCIETY CLEANERS, LTD. FILE
Principal Place of Business Mailing Address 02 APR 25 PM ‘2 '46
2409 WEST STATE ROAD 434 2403 WEST STATE ROAD 434 ' OF ST ATE
LONGWOOD FL 32779 LONGWOQD FL 3277 SECRETARY
P T A A A
Suite, Apt, #, etc. Suite, Apt. #, elc. - - —= — ;UE BY MAY 1, 2002
City & State City & State 4. FEI Number - WAppiied For
59‘3261076 Not Applicable
< Couniry Zp Country 5. Cerlificate of Status Desired [ gg-:fq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PAHK’ Ui NAM Street Address (P.O. Box Number is Not Acceptable)
2409 WEST S.R. 434
LONGWOQD FL 32779
- City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. DATE .
-|--8..Capital Contributions ... . « =] 0. Amount of Capital Contributions, . _ . <rper-_ .. 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $446,500.00 -+ = | E Dt o 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 | KB ADDRESS CHANGES ONLY
DOCUMENT #
STREET ABDRESS
 NAME PARK, UINAM
swreer aooiess | 636 CHEOYLEE CIR. CITY-$T-7IP
cre-s-2p | WINTER SPRINGS FL 32708
DOCUMENT # STREET ADDRESS o
W 20000541287 TTR——S
SRR ADORESS S = /UL AT --101084 <0210
CiTY-57-2IP kL o6, 25 k525, 26
DOCUMENT # STREET ALDRESS
NAME
STREET ADORESS
CITY-ST-ZIP
CITY-§T-7P
D MEN
OCUMENT # STREET ADDRESS
NAME ,
STREET ADDRESS T
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET AEDHESS ; CITY-ST-21P
CIY-ST-2P -
} <
DocuM e STREET ADGRESS
NAME L
STREET ADDRESS CITY-ST-2P
CITY-57-71P -

14. | hereby centify that the information supplied with this filing does not quality for the axemption stated in Section 119.07{3X(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnershig ar
the receiver or frustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: 2NN ‘tj/l for 471~ Fla- 396%

Date Daytime Phone #

——

1Y SeR/000

CHR2EQ03 (9/01)




