2007 UNIFORNM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G93417

1. Ertity Name

G.L.S. CLEANERS, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90337 040 ***150.00

Prire'pal Place of Buainess

% GENE T. PAOLUCCI
9875 BEACH BLVD,
JACKSONVILLE FL 32248
us

Mail'ng Mddress

% GENE T, PAOLUCCI
9875 BEACH BLVD.
JACKSONVILLE FL 32246
us

2. Principal Place of Business

3. Mail rg Address

MR

N

Suite, Apt #, ato.

Suite, Apt fi ete

DO NOTWRITT IN THIS

SPACE

City & State City & State 4. FEINumber  £Q.090803E Appied For
Mot Appiiczbis
7' Country Zp Country ; _— % itional
P ey ¢ - 5. Cerlificate of Slatus Zesired [ ‘D8'75 Addmond'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre

PAOLUCCI, GENE T.
9875 BEACH BOULEVARD

Stroct Address (PO

JACKSONVILLE FL 32246

City

Zin Cooo

s registered office or registerad agent, or bath, in

e Slate of Florida

SO AGEND & GNANINT FNILEOC W 0r e Ealng)

e Aty ioinl satisty ita Irtanciblo l FILE HOWI FEE 1S 8150.00 . .
8. Th's corporation ‘s iginle to satis’y its Intangible i 5 Oy iz 50.0 10. Laction Campaigr Finanseg $5_00 May Be
Tax liing requiramen and olests to do so. Aftar Uh 1, 2004 Foe wil bo $550.00 - L
— rust Fund Contribution. Added to Fees
(See critona on Bace) 3 i\fsa?s Ci ayablz to Departmant of Slale

| IS

of the cor pora ‘on or the rec ver or trugies empo. yered

charged, or on an allachmen;

ke ompow

E Y

f/as/ %,

11. OFFICERS AND DIRECTORS 12. B ALDITTONS /CHANGLES 1D CHFICEHS AND DRZCTORS IN !
D O Cale s Clorege [Dhavios | S
PAOLUCCI, GENE T. , =
| S1AES MUGRESS | OBFS BEACH BLVD. STRZEN ASCRESS : §
PoAe B S 1]
| s | JACKSONVILLE FL s &
T DS O Celoe Qg : %
hAE PAOLUCCI, LEANNE E
sisif1 w5 | 9875 BEACH BLVD. S 85
Clir 80417 JACKSONV!LLE FL CTy-57-2P
O peete D) orarge [ Addrion
| -
7 L1 Deiee I'LE ] Change
[R5
STRTTT ADTRI
I TR i
(] olets [ O charge [ Ao
NAKE
BRESS o srsr sopszss
" GTY-3T-2F
O] Devetr q il
[ =T AUDEESS
Ly s ap Oy =Sz
13. I acreby wm; th< t rh\ in‘ormation suppidedc wih u f| ing dges oK qu for the exerpion slated " Sactiar 1‘) 07\ 31 Floride Statites. | o ther 'L.L
plemental repor: hat nry signz| shail havat nz legal ‘f‘pct asif ma E

bouie Lh 3 report 28 requiren by Chapter 607, Fiorida Statutes: and that my name c.ppeau i Aack 1 ‘. or Hiook P if

SIGNATMIE/RND TYRPED OR Pmy‘ED NAME OF SIGNING OFFICER OR DIRECTOR

»??ﬁ{?ﬁ’}/f/%_



