| FILED
2002: UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am

DOCUMENT #
1. Enity Name G17445 Secretary of State
NU-WAY DRY CLEANERS AND LAUNDRY, INC. 05-16-2002 90077 009 ***150.00
Principat Place of Business Mailing Address
283t GULF BREEZE PKWY 8158 TORTUGA ST
GULF BREEZE FL 3256t NAVARRE FL 32566 i
i i AR AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o ] 4 . Cily&Swate .- | A _FElNumber e Applied For

e ST - e il e - ] 59-224307 Not Applicable

p Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional

3)'5‘93 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MAUGHON, BECKY
8158 TORTUGA ST
NAVARRE FL 32566

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

City FL Zip Code

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, typsd or printed name of registered agent and title if applicable. (NOTE: Fieg-iswrad Agent signature required when reinstating) - DATE
_9_; ,ITr—JE %9’80(?&9245_‘??9‘b.l‘?.*&s.ﬁ‘@ﬂﬁ§l,'?‘_329i9'§ | - e =.E|LEfH9_¢w!_!.~!- FEE !.5____$'|50.QB 7 ——-rert~f-~10~Election Campaign.Financing = -$5.00-May'Be
ax filing requirémant and elécts to do 0. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. a1 Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE DVP O pelete e [JcChange [ Addition
NAME MAUGHON, TIMOTHY NAME
streer aooezss | 8158 TORTUGA ST STREET ADDRESS
cav-st-z¢ |NAVARRE FL CITY-5T-2P
TTE | PST [ Delete TILE [ Change [ Addition
NAME MAUGHON, BECKY NAME
STREET AcoREsS | 8158 TORTUGA ST STREET ADDRESS
CITY-ST-7IP NAVARRE FL CITY-ST-ZIP
TITLE [ Dslats TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B e == = e e R e 2 T = [F]Lhanga = Addition s
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st.ze, |, 7 oY-$T-2P
e oL o © oo [ eete TIE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

+13.. | hereby certily 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

« . indicated on this report or supplemental report is true.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empoweread to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with aif other like empowered.

SlGNATl:lFIE:

1! !!'_ig

CTOR Date Draytime Phone #

Llog/on  SD9vsaci

:

3
]

ny

CR2E034 (9/01)

I




