2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?%0%12) $:00 am]

DOCUMENT #  J66634 Se{retary of State .,

1. Entity Name
COTNEY'S ALL PRO CLEANERS, INC. 05-15-2002 90139 025 ***150.00
Principal Place of Business Mailing Address
15305 AMBERLY DR - 15305 AMBERLY DR .
TAMPA FL 33647 TAMPA FL 33647 “;\a\
~,
2. Principal Place Of Business 3. Mailing Address ”ll"’l |||I H”l |l||| |”|I m” ||I| I’l” I|I" III" ||||I I‘I“ Ill” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. L . ‘ . 59-2796943 Naot Applicable
Zip Country zp 1 Country 5. Certificaté of Status Desired L $8.75 Additionat
5 Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R, Name
' .
COTNEY’ J. MARK 7 Street Address (P.Q. Box Number is Not Acceptable)
4809 CHEVAL BLVD
LUTZ FL 33549
) City FL Zip Code

Al e e -

8., THe above nai'ﬁeg entity, Subrmits tris stalenent for the, purpas "'dich‘a'n
ST o "8 - . e Y " s

IS . o

L Gt e . o
: e AL r -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. 9
T S o
) o L ‘ "
9. lhlsﬁf)rporatlc.m is ehglblg tT sa‘tlstfyéls Intangible FI;E NOW! FEE ISiEt$J!50.OO 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wi e $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D * O pekze TITLE O chenge [ Addition | S
NAME COTNEY, J. MARK NAME &
STREET ADoRESS | 15305 AMBERLY DR STREET ADDRESS §
CITY-ST-21P TAMPA FL CITY-ST-ZP: w
- [ord
me_ oD - [ pelete TITLE O Change  [J Addition | O
T— T S ———— - - - - - - k] - - -
NAME COTNEY, CAROL A. NAME . -
STREET ADDRESS | 15305 AMBERLY DR STREET ADDRESS :
CITY-ST-2IP TAMPA FL CITY-5T-7IP
TILE 71 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP _ o to CITY-ST-7IP
me .| . N - 2 Celete WE ] Change
NAME NAME
STREETADDRESS | - - - = - - - STREET ADDEESS
CITY-$T-2IP o ~_j omv-st2e, . ) . \
TIE : : [ petete TILE g O Change [ Addition
NARE ' NAME oo
STREET ADDRESS STREET ACDFESS
CITY-ST-7IP . | cmy-sr-ze
TITLE [ Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ziP

13. ! hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl tal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or hystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentvith an‘addregs, with al r like effrewweared- .

R i N N P BUN £ = S
SIGNATURE: 5 (2 s N *’“’*‘iﬁ‘/@:r/’mﬁq‘:ﬁ&“ ST
SIGNATOR ME OF SIGNING ornésnon nlascmi“‘% ’ Cate f Daytims Phone # ) ‘,2



