- |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (346160

1. Entity Name
CAPRI CLEANERS, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90022 040 ***150.00

Principal Place of Business Mailing Address
8710 BRYAN DAIRY RCAD 810 BRY?N DAIRY ROAD
LARGO FL 33777 LARGO FL' 337771205 E Q 0 .} an
35811
Suite, Apl. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2296273 Nat Applicable
Zip N Cm{rjtrﬁy; ] B ZIP - Céuntry §. Certificate of Status Desired O Eeae-Zesq lﬁ::lecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENTIMEGLIA@ JOHN J. Street Address (P.O. Box Numbper is Not Acceptable)
8710 BRYAN DAIRY ROAD
LARGO FL 33777
City FL Zip Code

B. The above named enply submits this statemgnt {pr the purp séa of changing |

qgistered office or registered agent, or both, in the State of Florida.

2-29-09

SIGNATURE 7 f
ypad of printad )ﬂa/legislerad agent and titla it applicdlbla. ( / [NOTE: Registersd Agent signature required when reinstating) DATE
L
e s e 1% | o MaY 12000 Fom i bg So8000 | " EcIonCanpsonFnercng | $5.00 iy Bo
i ; ’ - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE p [ Delete TILE PRES ¢ DEST B Change [ Addition | &
NAME VENTIMEGLIA, JOHN J NAME VENTimesl A Tohu X <
STREET ADDRESS | 321 BAHIA VISTA DRIVE sTReET AOREsS 5063 1 Bardes Covar §
orsTzb | INDIAN ROCKS BCH FL 33777 orstr | Lakge Fr 33727 o
THLE [ Delete TILE r [ change [ Addition | ©
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P o e [ omysTTR - .
TITLE [ Dalete TITLE [J change  [1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling ddes not qualify for the exemption stated in Secticn 119.07(3)(}), 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 director
art as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee empowered to execute this r

SIGNATURE:

Feh 212000 727-393-/200

Daytme Phone #

/i



