2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  J69091 35S ecretary of State
1. Entity Name 04-28-2003 91355 005 ***150.00
CASSELTON CLEANERS, INC.
Principal Place of Business Mailing Address
X154 SEMORAN BLVD #132 2054 SEMORAN BLVD #132
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Busness 3. Maiing Address ”ll“l"“l |!H”“”"“| mll ”ll m“ Ill" N“ m“ m“m“ ‘“I
Suite. Apt. #, ete. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2800234 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired ~ [J §£‘qu Addtional
6. Name and Address of Current Registered Agent ~— S 7. Name and Address of New Registered Agent

Name

RATHOD, JEKISANDAS H.

Street Address (P.O. Box Number is Not Accepiable)

9458 CANNGN DRIVE

ORLANDQ FL 32817

City FL Zin 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicabla, {NQOTE: Ragistered Agent signature required when rsinstating) DATE

A‘!t:r";ll'il:l‘?‘gl;tl); E;Efvtlsllilsgfgoﬁ 00 9. Election Campaign Fﬁnancing $5.00 may Be

y ! ) Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TITLE C] Cnange  [] Addition
NAME RATHOD, JEKISANDAS HAME
sTReeT aDpRESs | 2054 SEMORAN BLV #132 STREET ADDRESS
orv-st-zr | WINTER PARK FL CITY-ST-21F
TMLE 311 I ) O Delete e 1 Change [ Addition
NAME RATHOD, ANIL RAME
stReeT aopRess | 2054 SEMORAN BLVD #132 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
THLE - . -~ [-Dejete -~ TITLE S - [Jchange [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-$T-21P
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-51-21P CITY-ST-21P
TIILE [ Delete TMLE [ Change [ Addition
NAME : RAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP : . ‘ CITY-ST-2IP
TMLE N b ‘ * [ Delete Tme s DR ‘O change [ Addition
NAME Lo S NAME
STREET ADDRESS | .-+ ISR STREET ADDRESS £
CITY-ST-2IP CITY-ST-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 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 receiver or trustee empowerect to execute this report as required by Chapter 607, Florida Statutes, and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ \WWIGNASUREDESQURED L4.3Y-°%  cast)b T3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  B.269600

CR2E034 (10/02)



