2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # H76792 ecretary of State
1. Entity Name
04-23-2003 90136 036 ***150.00

QUALITY CLEANERS OF GAINESVILLE, I, INC.
Principal Place of Business Mailing Address
1240 NW 76TH BLVD 11 NE 23RD AVE bndiada
GAINESVILLE FL 32606 GAINESVILLE FL 32809
- . RIS EROREOERTR
2. Principal Place of Business 3. Mailing Address

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

City & Stale City & State 4. FEI Number Applied For

59—2644674 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired (] f;-gesq Adaltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ —— - - T S O -] r}'ame_;:-::,;: T e T TS LTRSS SO Lt TR -

GREG JOHNSON Street Address (P.O. Box Number is Not Acceptable)

QUALITY CLEANERS

11 NE 23RD AVE

GAINESVILLE FL 32609 City : FL | 2 Coce

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typsd or printed name ol registered agent and titla if applicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 ) .
9. Election Campaign Financin
Lo After May 1, 2003 Feo will be $550.00 Trust‘Fund Cc?ntrigbution. ? O fci!ﬁt)j[?oh::if °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TILE *, D 7] petete TITLE Ochange [ Addition
NAME TURNER, RICHARD W. NAME
STREET A0DRESS | 755 NW 135TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZIP
TILE Dv [ Delete TIE [ Change [ Addtion
NAME JOHNSON, GREGORY NAME
STREET ADDRESS | 5437 NW 46TH TERR. STREET ADDRESS
arv-sT-2p | GAINESVILLE FL CHTY-ST-21P
TITLE O Delete TITLE . [ Change (] Addition
NAME NAME
LRI e e e T rmgs v L 2T e = - - el o e - —_—— - -
STREET ADDRESS STREET ADDRESS ’ )
CiTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ] Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
TILE ™ Dedete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repgrt is true and accurate .

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shali have the same legal effect as if made under cath; that | am an officer or director
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGNATURE: ___SICATAASELSTRED ?/-27—-‘05(?—9)37?-5'00

ME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

ny

CR2E034 (10/02)



