2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G42088

Apr 10, 2001 8:00 am
1. Bty Narme . ecretary of State

RIO CLEANERS, INC. 04-10-2001 90008 021 ***150.00
Principal Place of Business Mailing Address
4035 W HILLSBOROUGH AVE 4035 W HILLSBOROUGH AVE .
TAMPA FL 33614 TAMPA FL 33614 842284
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-9304108 Applied For

Nat Applicable

s |- Zip- . Counrtr 7 Co iti
P s T :~p_' — . untty 5. Certificate of Status Desired O $8.75 Additional
‘ L st s S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ "= == ~-
Name

CRABTREE, PA MICHAEL

10929 NORTH 56TH STREET Street Address {P.O. Box Number is Not Acceptable)

TEMPLE TERRACE FL 33617

of the corperation or the receiver g fowerdd to execute this repert as required by Chapter 607, Florida

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, typed or printed nama ol registerad agsnt ana titla if applicable. {NOTE: Registersd Agant signatura raquired when reinstating) DATE
i ion is eligi isfy i i 1t
9. P"IIS .clorporatlc.)n is ehglblg 1o salls;fycljts Intangible FILE yOW... FFEE |Sfﬂ$1 50.00 10. Eteclion Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O palete TMLE []change [ Addition
HAME TRASORRAS, DARIO, NAME
sTREeT ADDRESS | 4035 W HILLSBOROUGH AVE STREET ADDRESS
orv-s-zp | TAMPA FL Cry-S§T-2i0
E 7 Detete TTLE [ change  [J Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e
e | ' T T Doeee  JmE ) Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TMLE 1 petete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIRLE O Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE ] Delete THTLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilk s filing does not qualify for the exempilion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report f tru} and accurate and thal my signature shall have the same legal gffect as it made under cath; that | am an officer or director
8 witghs; and that my name appears in Block 11 or Block 12 if

| ifor [t verd
oR DINECTOR 7 oo - s Phors 7

:

CRZE034 {10/00)



