2000 UNIFORM BUSINESS REPOR'I‘l (UBR) FILED

DOCUMENT # G54991 Feb 10, 2000 8:00 am
" Enty e Secretary of State

EAST BAY DRY CLEANERS' INC 02-10-2000 90053 022 ***150.00
Principai Place ¢f Business Mailing Address
2023 PARK BLVD G/0 MICHAEL G. SHAPIRO
SEMINOLE FL 33777 3665 EAST BAY DR. #23¢
us LARGO FL 337711989
us
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-2312583 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Degired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAP[HO- MICHAEL C. Sireet Address (P.C. Box Number is Not Acceptable)
3665 EAST BAY DR., #236
LARGO, FL.
LARGO FL 34641 City FL | ZpCose

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 printad nama of registered agent and ttle if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
iy o s ™ | ey Ma¥ 1,2000 Fos wilbe $35000 | SecionCarpai Frarono. 85,00 vy 2o
& I~ J 4 Trust Fund Contribution. ) Added to Fees
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTV [ Delete TITLE O change [ Additicn
NAME SHAPIRO, MICHAEL C. NAME
STREET ACDRESS | 11716 HARBORSIDE CIR. STREET ADORESS
CITY-S$1-71P LARGO FL 33773 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS “%- W STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF COITY-$T-21P
TITLE O velete TITLE T change {7 Addition
NAME NAME '
STREET ADDRESS . ) i _ _ STREET ADDRESS . . o |
orv-sr-ap | T T — T e s R - C
TITLE 71 Delete TME [Jchange  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 3 Delete TILE [OJchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. ¢ hereby certify that the information supplied with this ﬁ\ing 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 trug and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TR IOV T, T
SIGNATURE: ___ SIGNA . ~:“}§Q\\Q."\ﬂ¢‘@ e /‘—f /06‘ 7L7-3/70522-
SIGNATURE AND TYPED OR PRINTED HAME OF SI6G ING OFMCER DITINRECTOR Date Daylima Phone #
T

CR2E034 (9/99)



