2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRESTIGE CLEANERS, INC.

Secretary of State

05-14-2003 90140 029 ***150.00

AV 896##()0

H35768

Principal Place of Business
3044 W. THARPE ST.
TALLAHASSEE FL 32303

Mailing Address
3044 W. THARPE ST,
TALLAHASSEE FL 32303

e e s TR

RICHARDCN, TOM
3044 W THARPE STREET
TALLAHASSEE FL 32303

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘248565? Applied For
Not Applicable

i it i 1 i

Zp Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

Zip Code

City FL

SIGNATURE

8. The above named enmy submits this statement for the purposiji chapgin wts registered office or registered agent, or both, in the Stais’of Florida. ! am familiar with, and accept

Signature, typed or printed name of Feglsterad agent and titla if app\lc!ble NOTE: Ragislered Agant signature required when reinstating) DATE

AfterMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efecﬁon Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, # OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE P O Celsts TILE (O change [ Acdition | &
NAME RICHARDSON, THOMAS K NAME =
streeT ADoncss | 3044 W. THARPE ST. STREET ADDRESS g
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP 2
TIME . [ peiete e Ol Change [ Acdition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2IP

TILE 1 Defete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-7IP

TITLE 1 Delete TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-21P

TITLE 7 Delete TITLE [ ] Change- [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TITLE [ pelete TTE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify fhat the information supplied with this filing does not gualify for the ex
indicated on this-report or supplemental report is true and accurate and that my
of the corporation or the rg 3
changed, or on an attachrpel

SN ATURE ANDT\'P ) ok’PnlNTés NAME OF SIGNING OFFICER OR DIRECTOR

mption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
re shall have the same legal eﬁect as it magle under oath; that | am an officer or director
quired by Chapter 607, Florida Statfes; and thAt my name appears in Block 10 or Black 11 i

120/03 %50 S7/- ‘x—‘z/ﬁ-«

7T / Date Caytima Phona 4

—




