[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L16290

1. Entity Name

ORANGE BLOSSOM CLEANERS, INC.

Principal Place of Businass

P O BOX 20552
BRADENTON FL 34203

Mailing Address

P O BOX 20552
BRADENTCN FL 34203

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90025 014 ***150.00

W

VRN

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0171740 Applied For
Not Applicable
Zi Count Zi Count iti
P v P Y 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

)

MALLOY, MARK
RT. 3 56 PAULA DRIVE
WAUCHULA FL 33873

W atley—PAnee—-

Streji 3d§eis (P. Cm)'x mber ot‘icceptabie)

hucuala

FL | 733813

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 Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Paydble to Department of State

Trust Fund Contribution,

10. £lection Campaign Financing $5.00 way Be

Added to Fees

11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ] pelete TITLE [ Change ] Addition

NAME MALLOY, J. MARK NAME

sreet aooress | RT. 3 56 PAULA DR STREET ADDRESS

CITY-3T-2IP WAUCULA FL CITY-ST-2IP

TMLE D [ pelete TITLE O Crange [ Additicn

NAME MALLOY, CANDICE NAME

street aooress | AT, 3 56 PAULA DR STREET ADDRESS

CITY-§T-2IP WAUCULA FL CITY-§T-2P

TIMLE [ Daete :-«I TITLE [ Change [ Additicn
CNAMEa e e e e —ae - LR TE JT EE - - - s et o

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TTE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-21P

TITLE 1 Delete TITLE [ Change  [J Addition

HAME NAME

STREET ACDRESS STREET ADDRESS

CTY-5T-212 CITY-5T-2IP

TITLE (7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIvY-S1-7P

13. | 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 cerify that the information
is yue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

indicated on this report or supplemental rep

of the corporatian or the receiver or trustee efpoyered to execut

changed, or on an attachment with an addre

- SIGNATURE:

SIGNATURE AND TYPED

, wWAH all other like etopolyered.

his feport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

WAME OF SiGNING OFFICER OF DIRECIOR

Datg

Daytime Phone #

0543169

CR2E034 (10/00)



