- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# _ HO9773 May 21, 2002 8:00 am
I Emiy e Secretary of State
DEPENDABLE LAKESIDE CLEANERS, INC. 05-21-2002 91195 044 ***150.00
Principal Place of Business Mailing Address
% PRESTON ANGEL % PRESTON ANGEL
4312 HERSCHEL STREET 4312 HERSCHEL STREET _
o o “Il[ll“l” II”I m” "m u"l "“m“ I'I” M” Nll Ill“ Ill" IIH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State City &_Siale - 4. FEI Number gy - Applied For
- 59—2423368 . Not Applicable
¥p Country a0 Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ANGE,L’ PRESTON Street Address (P.Q. Box Number is Not Acceptable)
4312 HERSCHEL STREET ,
JACKSONVILLE FL 32210
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agenl signature requited when reinstating} DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:izt";zr%aggﬂgguz::"c‘"g 0 fc%oo May Be
o . ed 10 Fees
{See criteria on back) lﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P. O elete TMLE O Change [} Additien | S
NAME ANGEL, PRESTON NAME &
streeT aooress | 4312 HERSCHEL ST STREET ADDRESS §
cmv-s1-2p - |JACKSONVILLE FL GITY-ST-2IP w
TMLE vV o O] oelete TILE [ Change [ Addition 5
NAME EBERHART, TAMMI A NAME
STREET AODRESS |6104 SUWANNEERD- ~ - =~ 7~ -~ STREET ADDRESS |- —_— - [ P
orv-si-zp | JACKSONVILLE FL 32217 ‘ CTY-57-2P
TITLE S, .. [ Detete TTLE [ Change [ Addition
NAME ANGEL, HELEN - NAME
sTReeT aDoREss | 697 CREIGHTON RD STREET ADDRESS
ory-st-27 (ORANGE PARK FL 32073 CITY-31-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
mLE [ Delete TITLE (] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detets TIME [7 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS s
cirvisT.ZP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

133 frhareby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. { further certify that the information
H}I\_indicated on this report or supplemental report is true and accurate and that my signature shall
V' of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: _f2caZon' V.. /.0 Resloa 77 fhge/ 4}/.9/.2 G475 P-14522.

SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #




