2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 1Yo (4 |

1. Entity Name

/ FILED
S | Jul 07,2000 8:00 am
Moiestic Taeol Dy Cleoners # Laundey e, Secretary of State

07-07-2000 90460 012 ***550.00

Principal Plac;a of BUSif;EéS Mziting Adcres .
T W. illsborouan Ate 1T W, Hillgooresal Ave.
POB, 212011 _1_?-_0.6 : 2§z¢<3<3 -
TTosopa. T 33eag US OEQX YL BELTT US ‘
] 00063608
2. Principal Place of Businfass 3. Mailing Address . A
Az W, Hillsbototah | 6210 Nodh FlondaAyd
Suite, Apt. #, etc. ) 3 (| Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Numbér Applied For
o T L “lamps. &L 53-UAACA% Not Appiicatie
Zip , Country Zip ) Country - | $8.75 additional
- ﬁaﬂ)'éa,f-— : '_—'EAS‘P\ - ——?)36@ q R %‘%TA‘."" 5. Certificate of Status Desired WD__MFeeRequireg_ff
" "6, Name and Address of Current Registered Ageft — 7. Name and Address of New Registered Agent
° 5 Name
Drelr JKeith A, Aevonder, 3elFeen ™10
17T W -i_‘. \\SbOVO h Ne Street Address (P.O, Bowy ner s Not Acceptitdle)
nL | - 0953 : 7 W Hillsboraugn” Ave.
ampa , Fi 2268
City TO - ) . FL Zig Code =2

8. The above named el submits this satame ase of changing its registered office or registered agent. or both, in the State of Florida.

\ ] Tefbe, T~ Mloca (], &/’ /00

Sinaqu'Er printed name of regislereﬁ agent and Litle if apphcable. (NCTE: Registered Agent signature required when relnistating) U DATE

SIGNATURE

9._This corporalion is eligible to.satisfy its.Intangible..._

Tax ﬂling rgqu]rement and elects to do so. fo: E:SE:IESn%agoia;?br:]z::nc'ng 0 Eclsd'eg({ohli:);sae
{See criteria on back) .

11. ) - OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD - X Delete TLE PD M Change  [] Addition
NAME ™eic, Keith A. NAME Alaypesr IJEWVE:\/ 1.

STREET ADDRESS | 11T W, 11\5bomu%h Ave. N smeeraovmess [y7AT W)L WA \\5b0\‘out5\‘\ Ave,

CITY-7-21P Tampo_,ﬂ- 23603 orv-s-zp - T aen0a TL 2330683

TILE [ Celate TILE VP , 8] ‘ [ change mddilion
s e e e o oo R LMCAATT, fenc IO - ]
STREET ADDRESS STREETADDRESS | @ /(A WO > T

CITY-5T-2IP B CITY-§7-71P LU+2 | Fe. 335—91' f

Tine O pelete . e ’ ‘ [Jchange [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY- §T-ZIP _ CITY-ST-2IP

TITLE [ celete TILE [l change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2P CITY-$7-2IP

TILE [ Detete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trusiee empowered to execute thi§ repart as required by Chapter 607, Florida Statutes; and that my name appearsa Block 11 or Block 12 if
changed, or on an attachmggt with 255, with alptper like@mpbwered.

'3)
SIGNATURE: M 3 Jekbee, T, ﬂ,f@g&ﬂ«’o é//ﬁéﬂ Fr0-332/(

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ale Daytima Phone #

=

CR2E034 (9/99)




