FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

i

DOCUMENT # H66782 Secretary of State
1. Entity Nama 01-08-2003 90148 027 ***150.00
NAPLES NORTH CLEANERS, INC.
| TP dRaaee ol Buaredor - . > . - Maiing Addrese " " ¢ R

5075.9-ST NORTH. © & ." Ao T - $42 6 AVENUE SQUTH' 7 ' o _-: o :
NAPLES FL 33940 - : ' NAPLES FL 34102 ' o ’ T
- . LR
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State : City & State 4, FE| Number Applied For

59—25625% Not Applicable
,Zi':_"_ ——— - tuCountry ——— ‘__%ﬁ__ S Gountry _ 5. Certificate of Status Desired O Eese'gfql‘?i?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

FYKE, JERRY Street Address (P.O. Box Number is Not Acceptable)

842 SIXTH AVENUE, SOUTH

NAPLES FL 34102

. City FL | 2o

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
*

SIGNATURE
. B Signature, typed or printed namae of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinslating) CATE
FILE NOW!!! FEE IS $150.00 i . RO
. PO A —_— =] e, Elect F
After May 1, 2003 Fee will be $550.00 ' ', N oL T,ﬁ;'ggnf,ag“o"ni;?;mg: R fiﬁqo“;gfe
Make Check Payable to Florida Department ot State | { ) e '
10. OFFICERS AND DIRECTORS 11. \ B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete me Yy : [ change [ Addition
NAME FYKE, JERRY NME
streeT aoohess | 842 SIXTH AVENUE, SOUTH STREET AUDRESS
ov-st-zp | NAPLES FL GITY-§T-2P
TTLE vsD [ pelete TILE [ Change [ Addition
NAME DUFFY, JIM NAME
sTREET Anoress | 842 SIXTH AVENUE, SOUTH STREET ADDRESS
onv-st-ze _ [NAPLES FL— .. _—_ . - COTY-ST-2P .. . . e
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CTY-ST-2IP
TILE O pelete me [ change [ Addition
NAME NEME, ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrYg ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | 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 supplemental report is true and accurate and 1hal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with ali other like empowered,
SIGNATURE: LB benEdesibenl™ . B.AtKE s to3 25720 2-612

SIGNATURE ANDTYPP 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




