2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(])£2D800 am

DOCUMENT #  H46418 Secretary of State

1. Entity Name

MAJESTIC - IDEAL DRY CLEANERS & LAUNDRY, INC. 01-23-2002 90014 014 ***150.00
Principal Place of Business Mailing _Adqress

1717 W HILLSBOROUGH AVE 6210 NORfH FLORIDA AVE

TAMPA FL 33603 TAMPA FL 33604

- ST (T

2. Principal Place of Business

[F AR YA ¢]

A

Suite, Apt. #, etc. Suite, Apt. #, etc. : © DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2499615 Not Applicable
Zi Count| Zi Count s
P & P & 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - e s e - Name s — Sl - - -
MCNATT’ HENRY Il Street Address (P.O. Box Number is Not Acceptable)
14946 NORTH FLORIDA AVE
TAMPA FL 33613
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printad name of registered agent and title it applicable {NOTE: Registersd Agent signalurs required when reinstating) DATE
e s % | e ten 13008 e il s s 10 Blcton Canpain Frarcing  $5.00 ay e
. er May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution | Add
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 01 Delete I e ) Change [ Adcltion
NAME ALEXANDER, JEFFREY T . BAME
streeT aDDRess 14717 W HILLSBOROUGH AVE STREET ADDRESS
or-st-zF |TAMPA FL CITY-ST-21P
TIMLE VD 3 Delste THLE [ Change [ Acdition
NAME MCNATT, HENRY JR. Al
STREET ADDRESS 1801 WATERWOOD STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-$T-21P
TLE 3 Celete - TiTLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIFY-S1-21P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O] Delete TITLE O] change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2IP
TITLE O pelete TLE [] Change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

&9 not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; thagbam an officer or director
Cute this report as required by Chapter 607, Florida Stalutles; and that my name appe s i k 11 or Block 12 if

m_@umcfr M&X&.‘p@r / 1‘32— 3/ 6782

\smthunEinn TYPED OR rmmfn NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify that the information supplied with this f\lmg go
indicated on this repon or supplemental re|
of the corporation or the receiver or trusiee en
changed, or on an attachm@nt 3 :

SIGNATURE:

CR2E034 (9/01)




