2001 UI!GIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO0600 Feb 16,2001 8:00 am

1. Entity Name I
SIR GALLOWAY DRY CLEANERS, INC. Secretary of State
02-16-2001 90023 021 ***150.00

Principal Place of Busilﬂess 7 Mailing Address
C/O MARK D. MILLS C/O MARK D. MILLS
13007 S.W. 87TH AVENUE 13007 S.W. 87TH AVENUE
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59_2405372 Applied For
Not Applicable

Zi Count i Count . iti
® uniry Zip oumry 8. Certificate of Status Desired O $8.75 Additional
. 5 IR P [ L, P ORI ..~ = — - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
| pﬁ ul Schn Wi p
TUTTLE, WILLIAM M., [i . ¥
169 E_ELAGLEB.SIBEEL#&[EL \ Street Adcdress (P.O. Box Number isNot Acciptable) D P H
. — 2699 5. Payshore Dr
MIAMI FL 33131 !
City , . ZipCode
M\i ami FL | “5273>
8. The above nam n\e ntity submits ?{ statermentyjor the purpose of changing its registered office or registered agent, pr both, in the State of Florida.
SIGNATURE ‘\4\- \)’ -S‘ Wy 14 } 0\
Signature, typed or printed name of registered agent and title i apfycable. {NOTE: Ragistered Agent signature requirad when reinsl:!ling) [} DATE
) o R . "
9. 1h|sf(.:prporal|9n 's eliginle to satisfy its Intangible \ FILE NOW!!! FFEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax |I1r'{g rfaqmrem?nt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See critria on barfk) . Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PSD O Delete TILE [ Change [ Addition
NAME MILLS,| MARK D. HAME
sTReeT ADbress | 13007 .S'W' 87TH AVENUE STREST ACDRESS
ory-st-ze | MIAMY FL CITY-ST-2IP
TLE 1] 3 Delete TILE [JChange [ Addition
NAME MILLS, MARY J. HAME
STREET ADDRESS | 13007 |S.W. 87TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI IFL o e Gry-st-af ko _ s P SRR N
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L O Delete TITLE ’ [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TME O etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-3T1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anlaltachmenrt with an address, with all other like empowered.
SIGNATURE! 7l a8 k) mills © koo 305-253-300
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana # ]

CR2ZEQ034 (10/00)




