]
FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am
Secretary of State

t
02-24-2003 90186 038 ***150.00

DOCUMENT # G50255 |

1. Entity Name

CAPE CORAIL. CLEANING, INC.

i
!
|
i

Principal Place of Business Mailing Address
€195 BRIARWOOD TERR €195 BRIARWOOD TERR
FORT MYERS FL 33912 FORT MYERS FL 33912 '
2. Principal Place of Business 3. Malling Addres{;s ”"”” Im l“” "“' ”"”(m "” I"H |‘|”Iml Iml I]I“ ml“m .
|
Sulte. Apt. . otc. ‘ Suile, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
59—2303378 Not Applicable
Zip ' “Country 77~ 77 - = Zip —eemmmbnSiae | Country o e s 2, oo }émmwljﬁﬂig:ggﬁgﬂﬁonal - -
6. Name and Address of Cuirent Registered Agent | 7. Name and Address of New Registered Agent
‘ Name
GURGES, DENNIS Street Address (P.O. Box Number is Not Acceptable)
4813 SUNFISH COURT
FORT MYERS FL 33907

City FL Zip Code

8. The above named entity submits this statement for the purpose of chadging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. {NUTE: Registered Agent signatura raqguired when reinstating} DATE
— = - ;
s FILE NOW!!! FEE IS $150.00 ! I .
9. Election C aign Financ
After May 1, 2003 Fee will be $550.00 S TrustlFunda(gnoelt:ﬁJrLlJon. e O fcife%?ohg?éss °
‘Make Check Payable to Florida Department of State
- ! .
10, N CFFICERS AND DIRECTORS ‘ r11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DP B [ elele TITLE O Change ] Addition
NAME GURGES, DENNIS NAME
- STReET ADSRESS - | 6195 BRIARWOOD TERR. STREET ADDRESS
“omv-st-ze | FORT MYERS FL 33912 ‘ CITY-§T-7IP
TiTLE DST ; O Delete TITLE Ol change [ Addition
NAME GURGES, KENNETH NAME
STREET ADDRESS | 13026 5 ST SE STREET ADDRESS
Cny-s1-27IP EORT_MYER FL~_- = - Zez oL J T S, —EITL:SEEIP-T*: e e i ey et T
e O Detete TIME O Change [ Addition
k .
NAME [ NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TNLE [ Delete TIILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TIME : 7 Delete T . » [ Change [ Addilion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP _
TIMLE T Delete TITLE [ Change 7] Additicn
. MAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F CITY-§T-21P
12. I hereby certify that the information supglied with this filing does not qué!ify 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 ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyay or trustee empowered o executa this report as reguired by Chapter 807, Floriga Stalutes; and that my name appears in Block 10 or Rlock 11 if
changed, or on an attachmen{ wi¥) an address, with allother like em Rowered.
)
A o NN 3
Adprmae sSiunss, 23 /o
Daf , Daytime Phone #

SIGNATURE ARD TYP¥D OR PRINTED NAME OF SIGNING OFFICER 6 DIRECTOR

LSIGNATURE:‘

CR2E034 (10/02)



