FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UER)
DOCUMENT #  Gi24685 ecretary of State
04-23-2003 90053 027 ***150.00

1. Entity Name
QUALITY CLEANERS OF GAINESVILLE, INC.

Principal Place of Business Mailing Address .
4116 NW 16TH BLVD. 11 NE. 23RD AVE. 11UUbL /]
GAINESVILLE FL 32609

" RTTATIRI TR AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [/ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appliec For
59‘2260933 Not Applicable
Zi i ition
P Country “ip Country 5. Cerlificate of Status Desired O ?g;g?q L':ijc"t'on"l
6. Name and Address of Current Registered Agent 7. me and Address of New Registered Agent
- - T - T, - Name. . ooz = -
GREG JOHNSON

Street Address (P4, Box Number is Not Acceptable)

QUALITY CLEANERS

11 NE 23RD AVENUE

GAINESVILLE FL 32609 - City FL | i Code

d entlty submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

cr Wwe—_ (Jusr Congtering THe Apperss — No chA MG’&)

SIGNATURE
/S\gnsnure wn%r ted name of registered agent and title i apphcab} {NOTE: Registered Agent signature required when reinstating} DATE
’\EILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 My B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution (] Add.ed to F:;:s ¢

Make Chec‘l,f Payable to Florida Department of State '

10. A OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Dalate TITLE [Jchange  [] addition

NAME TURNER, RICHARD W, NAME

sTReet anoress | 4116 NW 16TH BLVD. STREET ADDRESS

crv-stze | GAINESVILLE FL CITY-ST-2IP

TITLE Dv 1 Delete TIME [ change [ Addition

NAME JOHNSON, GREG J NAME

STREET ADDRESS | 5437 NW 46TH TERR. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-21P

TITLE . [T Delete TITLE : O change [ Addition

KAME - e e e - ERRESE B | R - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelete - TITLE ’ [ change  [T] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

cITY-51- 2 CITY-ST-2iF

TITLE [ Delete TITLE [Jchange [ Addition
" Name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1319.07(3Xi). Florida Statutes. | further certify that the informalion
indicated on this report or supglemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receffer or trustee empowsred jgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach with an addrga ith g

Ziher like empowered.
SIGNATURE: 27 \PIGRAESIURED % L/aB @’S'z«)37?—5500

SIGNATUH?GDTY}OH PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytirne Phone #

4.2 9 RR3 5]

nv

CR2E034 (10/02)



