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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F55001 FILED
1. Enty Name Jan 29, 2000 8:00 am
WHITNEY'S 17TH STREET CLEANERS, INC. Secretary Of State
01-29-2000 90031 009 ***150.00
Principal Flace of Business Mailing Address
C/Q W. PETERSON C/O0 W. PETERSON
3003 S. CONGRESS AVENUE. SUITE 2C 3003 S. CONGRESS AVENUE. SUITE 2.G
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461-216%
e R KOO A R R ERYRT
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
59—221?4?9 Not Applicaple
ap Country b Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-~ -  §..Name and-Address of Current Registered Agent - - 7. Name and Address of New Registared Agent
Name
PETERSON' WAYNE Street Address (P.O. Box Number is Not Acceptable)
3003 SOUTH CONGRESS AVENUE
SUITE 2C
PALM SPRINGS FL 33461 <y FL [7pcos

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

SIGNATURE
Signature, typed or printey name of registersd agent and ttie f applicable {NOTE: Registered Agent signatura raguired whan rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax fil'\ngprequirementgand elacts toydo s0. | After MAY 1, 2000 Fee will be $550.00 10. E{Iectlon Campaign Financing O $5.00 May Be
g ust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TImE [ change [ Addition
NAME WHITNEY, HARRIET J NAME
sTREET aooRess | 5009 MEADOW HILL CT. STREET ADDRESS
CIvy-5T-2IP WINSTON SALEM NC 27106 CITY-ST-2IP
TITLE e T Delete TITLE {Jchange [ Addition
NAME WHITNEY, GUY L NAME
sTreeT anoress | 5009 MEADOW HILL CT. STREET ADDRESS
CIvY-ST-2IP WINSTON SALEM NC 27106 CiTY-ST-2IP
TITLE-- - -D - - J Delete - - TITLE- - - - - change [ Addition
NAME PETERSON, WAYNE NAME
stReeT aooREss | 3003 S. CONGRESS AVENUE STREET ADDAESS
CiTY-ST-2IP PALM SPRINGS FL 33461 CITY-5T-21P
TITLE O pelete TILE [] change (] Acdition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CY-ST-7IP CITy-ST-2P
TITLE O pelete TILE [ cChangs [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CY-$7- 2P CITY- 5T-2IP
TITLE Cs [ pelete TITLE [Jchange [ *2%--
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta\c?—ut with an address, with all other like empowered.

r

T HARRIET T, WH Tniy \// L G- OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Date Daytimg Fhone #

SIGNATURE:




