FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT # H75543 Secretary of State

1. Entity Name 05-02-2002 90132 006 ***150.00

C %5  Cleaners, INC \

VIV L4

DO NOT WRITE IN THIS SPACE

2. F’rmC\ al Place of Business 3. Mailing Address
i aw—?ors{ St 0 W Cmu)%rd .

Swte Apt #, elc. Suite, Apt. # efc. DC NOT WRITE IN THIS SPACE

&State y & Slate 4, FEI Number Applied Far
& ?L &LL% 'n u’! P L- 5- 5 78 [ b7 Not Applicable
leﬁaag ‘ . Countré ﬂr Zip ‘523?‘ Coun{r/y{S A. 5. Certificate of Status Desired ] ?tese;;i’esqﬁid;ﬁonal

7. Name and Address of Current Registered Agent

e Clane, Wallace T

“"Sireet’Address (P.O. Box Number s Not'Accepiable)™

IN THIS SPACE o7 W Coaafod SF

City

Quin oy FL | 35451

8, The above named entity submils this statemgemyfor the purpose of changing its registered office or reglstered agent or both, in the State of Florida,

SIGNATURE (A] M ol — $// z3 /0 e

Signalure, typed or printed name of registerad agent and titls if applicablg. {NOTE: Ragistared Agent signature required when reinstating) p'ATE 7

: L o ; January 1 - May 1 Fee is $150.00
) ligibl fy its | | - . o

’ 2;8&(::‘]?;&12?2;:;{%:: El’(laeziaéllsoydltossgtanglb © After May 1, Fee is $550.00 1 10. Election Campaign Financing $5.00 May Be
. F;" =9 e 0 Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
(See criteria on dack) Make Check Payable to Department of State

. ., OFFICERS AND DIRECTORS

TE YiesidenT TTLE

Ny CmY\e wallte T e

STREET ADDRESS h\ cLeog m STREET ADDRESS

CITY-ST-2PP T&M\r\u oo & CTY-ST-2P

E e Pm w(en‘f s

NAME (1“ HAME

STREET ADDRESS \ D.r‘ STREET ADDRESS

CITY-5T- 2P “"}b CO O\ E &ra(d ‘ oiy-ST-2P

e THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
crv-st-2p | ) CITY-57-2IP . QD OﬁNQ-[ WRIT E

CR2E034B (12/01)

we | i IN THIS SPACE

STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP Ceon CIFY-ST-2IP \ -
TMe TME ¥
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-20 CAY-5T-2P

TITLE - TITLE

NAME - NAME

STREET ADDRESS . ) ; s e ow a7 [ SIREET ADDRESS e e eeens
CITY-ST-2IP orv-stze |

a0

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further cernfy 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 #f made under oath! that I 'am an officer or director
of the corporation or the receiver or trustee empowered to ecute this report as required by Chamer 607 Florida Statutes; and that my name appears in Block 11 cronan
attachment with an address, with all-gther likg empowered,

SIGNATURE: e o — ‘/éfﬁ- K- 8754100

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - TDate Daytime Phona #




