2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT #  H46418 // Slf):cretary of State

MAJESTIC - IDEAL DRY CLEANERS & LAUNDRY, INC. = * " , 09-12-2001 901035 025 ***550.00
Principal Place of Business Malling Address
1717 W HILLSBOROUGH AVE 6210 NCRTH FLORIDA AVE
TAMPA FL 33603 TAMPA FL 33604 00083477
us us
2. Principal Place of Business 3. Mailing Address HII"" Im Iml |m| ||I’ “IIHI" I|I“ Ilmlml lll“ I‘I“ m” III'
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber . Applied For
59'2499615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALEXANDER, JEFFREY T Hewry 1k flatt. T7T '
* Streel Addres (P 0. Box plurnber s Mot Acceptable).
: 1717 W HILLSBOROUGH AVE ] Hocies Houe
TAMPA FL 33603
E ‘ City Zip Code
= THMP A _ FL"Serz
8. The above named entity submits this statem hanging its registered office or registered agent, or both, in the State of Florida.
T~ 0 ~0
SIGNATURE / /
{NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy it ngible FILE NOW!!! FEE IS $550.00 Elocti ian Financi
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 10 TriztIzzrgjag;ilr?;uﬂ::ncmg O ffd;%qoh;:);fe
(See criteria on back) - O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTQORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ALEXANDER, JEFFREY T NAME
STREET ADCRESS 11717 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-21P
TITLE VD ] Delete TITLE [ Change [ Addition
NAME MCNATT, HENRY JR. HAME
STREET ADDRESS | 607 WATERWOOD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP
TITLE O pelete TILE {OcChange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-57-7IP CITY-8T-2IP
TILE O petete TMLE [T Change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-S1-2IP

13. | hereby certify that the information supplied with this f|| he exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplem 2 y signature | have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Ahis pEppft as required apter 607, Florida Statutes; and that my name appegrg,.in Block 11 or Block 12 if
changed, or on an attachment with f g gfed.

SIGNATURE: __ SIS lBEeen ¥ 0s ?) D/e] 2227

SIGNATQIE AND TYPED OR PRINTED NAME or SIGNING OFFICER OR DIRECTOR [ Date Daytimé Phane #

IIOLITAS

ny

CR2ED34 (5/01)



