2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G93417

FILED :
May 14, 2003 8:00 am¢
Secretary of State

r»
<<
1. Entity Name 05-14-2003 90145 018 ***150.00
G.L.S. CLEANERS, INC.
Principal Place of Business Mailing Address
% GENE T. PAQLUCCI % GENE T. PAOLUCCH
9875 BEACH BLVD. 9875 BEAGH BLVD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 !
2. Principal Place of Business 3. Malling Address
Sulle, Apt. # elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & étate City & State” T | 4. FEI Number - T Applied For -
59'2385835 Not Applicable
- 7 —
Zip Country P Couniry 5. Certficate of Staws Desiod ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name |
PAOLUCCI’ GENE T. Street Address (PO. Bax Number is Not Acceptable)
9875 BEACH BOULEVARD
JACKSONVILLE FL 32246 -
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE = |
- Signature, typed or prinled name of registered agent and title if applicabla. (NOTE: Registered Agent signature requireld when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . .
. Elect Fi i
Ater ey 1,2003 Foo wil e $550.00 B e G0 ) $5.00 ey oo
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS i 1. | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE I Clcnange (] Addtion | &
NAME PAOLUCCI, GENE T. NAME s
STREET A00REsS | 9875 BEACH BLVD. STREET AGDRESS 3
CITY-S§T-217 JACKSONVILLE FL CITY-57-21P &
o
TiLe DS (7 Delete TILE Ol crange [ Additon | &
NAME PAOLUCC!, LEANNE NAME o L
_STREETADDRESS | 9875. BEACH . BLVD. v .o =m = = — 8 STREET ADDRESS ol '
“omsst-2P | JACKSONVILLE FL chTY-§1-2IP
TITLE O Celete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TILE [1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (1 Delete TITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CHy-ST-2IP
TITLE [ Dejete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS B STRECT ADDRESS
CITY-ST-ZIP CITy-5T1-21P
e
12. | hereby certify that the information supplied with this filing dogs notyqualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental #gort Is true and gecuratg and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfeg empowered to&xeciie this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with a|
Ly ) ; ; Y
SIGNATURE: oI - | 5/ B0-03 ey
Wz ANDTYPED CR PHWD NAME OF SIGNING OFFICER OR DIRECTOR | Data . Baytime Phone #




