2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 16,2002 8:00 am
1. Entity Name ccreiary o ate
ORANGE BLOSSOM CLEANERS, INC. / 09-16-2002 90111 017 ***550.00
Principal Place of Business Mailing Address
P O BOX 20552 P O BOX 20552
BRADENTON FL 34203 BRADENTON FL 34203
————— I EIRARSRERRIARMN

2. Principal Place of Business 3. Mailing Address o ] T —— o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0171740 Appiied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MALLOY' MA-RK Street Address (P.QO. Box Number is Not Acceptable)

1626 PAULA DR. =

WAUCHULA FL 33873

i City Zip Code
3 FL

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
,"he obligations of registered agent.

SIGNATURE .
Signature, typsed or printed na‘r“:c._a of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& i
9. This corporation is eligible to'satisfy its Intangible FILE NOWII! FEE IS $550.00 N ) - ‘ ]
- Tax fiing.requirement and slects o doso.-- - ‘[S-After Septémber 13,2002 Fée Wil e $750.007 e -Erﬁgtlﬁzrﬁja(r:ngr?r?gui::ncmg g ?gﬁ?ong;: °
{See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ Change [ Addition
NAME MALLQOY, J. MARK NAME
staeer acoress ¢ RT. 3 56 PAULA DR STREET ADDRESS
cmv-st-ze | WAUCULA FL CITY-ST-2P
THLE D [ Delete TITLE [ Change [ Addition
wme .. | MALLOY, CANDICE NAME
strect aooress | RT. 3 56 PAULA DR STREET ADDRESS
oy sf. 2 s | WAUCULA FL CITY-ST-ZIP
cmme R 7 Delete TITLE ) ) [ Change [ Acdition

NAME N T T '
STREET ADDRESS . : Ty STREET ADDRESS
CITY-5T-2IP AR CITY-ST-21P
TILE [ pelete TITLE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-5T-2P
TITLE [ pelete TILE [J Change [ Addition
NAME , NAME e e = . -
STREETACDRESS | . o e e o= GTREET ADORESS

| = CiTY-5T-21P - N CITY-ST-2IP
TiTLE [ pelste TITLE O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th{y signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.

changed, or on an attachment with an address{with pilcther iike empayerpd. L. -
. 3
A  Qldn amnn
= T

)
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFGIGER OR Dml-:cmy Date Daytima Phorie # |

SIGNATURE: ___ SIGNATALRIANME 2001

CR2E034 (4/02)

e




