FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sg‘; 11,2003 8:00 am

cretary of State
DOCUMENT # H09773
1. Entity Name 09-11-2003 90084 026 ***550.00
DEPENDABLE LAKESIDE CLEANERS, INC.
Principal Place of Business . ' .. Maiing Address ., . ., P e -
%'PRESTON-ANGEL™ - ~ "™ 77" "~ = % PRESTON ANGEL ~ JUIJUVIZ
4312 HERSCHEL ST_REET "+ 4312 HERSCHEL STREET - )
‘2. Principal Place of Business 3. Mailing Address . i .
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) ) 4. FEI Number ' Applied For
59.2423368 Not Applicable
p Country Zip Country 8. Certificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Current Reglistered -Agent’ S o= T = Name and Address of New Registered Agent” ot -
= V Name
ANGEL PRESTON . ' Street Address (P.O. Box Number is Not Acceptable)
4312 HERSCHEL S'IBEET
JACKSONVILLE FL 32210
’ - . City FL Zip Code

8. The above named entiiy.'s_.ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_1he obligaticns of register_e_;d agent.

Lex

SIGNATURE S
3 Signature, typeu ar:printed name of registared agent and [itls it applicable. (NQTE: Registerad Agent signatura raquired when reinstating) CATE
1o FILE NOWM“FEE IS $550.00 ' , o
1" atter optember 1% 002 Foo wl be $750.00 : o Setor Compnoe sy $5.00 ey oe
Make Check Payable. ,tfo Florida Department of State '
10. L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE P N O Celete e Clchange [ Additien
e -~ | ANGEL, PRESTON NAME
streer Anoness {4312 HERSCHEL ST STREET ADDRESS
ov-st-zp - | JACKSONVILLE FL CITY-ST-2IP
TILE ') : O Detete TILE {0 Change [ Addition
NAME EBERHART, TAMM! A NAME
sTReeT aporEss | 6104 SUWANNEE RD STREET ADCRESS
CITY-§T-ZiP JACKSONVILLE F|_ 32217 CITY-ST-2IP
[ O - T T T M bl T T e T T T =t T s T TE 0 T T [ Thangs - [ Addition
NAME ANGEL, HELEN NAME
s1reeT aD0RESS 1697 CREIGHTON RD STREET ADDRESS
cmv-st-2r - [QRANGE PARK FL 32073 CITY-ST-2P
THLE [ celete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
THLE O perete TlE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITy-87-71P
TITLE [ peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. ( hereby certify that the information supplied with this filing 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 true ani:? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W& ,ﬂHED 9/ ?./03 . 90? 359 f,&-?j’

SIGNATURE AND TYPED OF PRINTED NAME OF $IQRING OFFICER OR DIRECTOR DPats Daytime Phona #

CR2E034 (4/03)



