!2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H39745

1. Enlity Name

MASTER CLEANERS, INC.

FILED
Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90035 034 ***150.00

-,

BPULE LU

nv

Principal Flace of Business Mailing Address
1242 DIXON BLVD 1242 DIXON BLVD
COCOA FL 32922 COCOA FL 32922

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nurmber Applied For

59-2476291 Mot Applicable
Zip Couriry Zip Country 5. Certficate of Status Desied [ $8-79 Additional
- e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSTON, E. LANG
1242 DIXON BLVD.
COCOA FL 32922

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered cffice or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if appliceble {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This gprporatpﬂ is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Coptribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [ Change [ Additicn
NAME HOUSTON, E. LANG NAME
streer apoess | 1415 N. INDIAN RIVER DR STREET ADDRESS
CITY-§T-2IP COCOA FL 32922 GITY-ST-2IP
THILE STD [ pelete TILE [Jchange [ Addition
e HOUSTON, JUDITH A e
STREETACDRESS | 1415 N. INDIAN RIVER DR STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-$T-2IF
TITLE VD [ Dekete TIMLE Clchange [ Addition
NAME HOUSTON, KEITH L NAME
sTREET ADDRESS | 9741 WENTWORTH PL STREET ADDRESS
CITy-5T-2P COCOA FL 32926 Giry-57-21°
TITLE VD ] pelete TILE [ Change [ Addition
HAME HOUSTON, KEVIN T NAME
STREET ADDRESS | 402 JILLOTUS ST STREET ADDRESS
orv-st-2p | MERRITT ISLAND FL 32952 ciry-s1-27
TTLE . 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE T change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP

13. i 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 supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

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

321-632-1007

Date

SIGNATURETN SIESNTRIAR BEOLINRE udith A, Houston 1/24/02

wruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytima Phone #

CR2E034 (9/01)




