FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # L16290 Secretary of State
1. Entity Name 01-29-2003 90311 017 ***150.00
ORANGE BLOSSOM CLEANERS, INC.
Principal Place of Business Mailing Address :
P O BOX 20552 P O BOX 20552
BRADENTON FL 34203 BRADENTON FL 34203 - !
2. Princioal Flace of BUsinss 3. Mailing Address ”"”IH"I “lll I”" ”III llm "" I‘I”I"" III” I‘IN |I|]|MII 'm
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
GW17174O Not Applicable
2ip Country Zip . Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
o . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Ager
] e e e T - - - — e e | = Namie —— = e Tar o e VT s -7
MALLOY' MARK Street Address (P.O. Box Number is Not Acceptable)
ree i .0. Box Nu
1626 PAULA DR.
WAUCHULA FL 33873

T City FL | 2pCose

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. | am familiar with, and accept
the’obligations of registered agent.

SIGNATURE +

' Signature, typed ar printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 - )
: 8. Election Campaign Financin
Aﬂer:May 1,2003 Fee will be $550.00 Trust Fund Co:tri%:ution. ¢ | ?21.32012;58 °
Make Check Payable to Florida Department of State ‘
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE 1] O pelete ATLE [JChange [ Addition
NAME MALLOY, J. MARK NAME
sTreer anoress | RT. 3 56 PAULA DR STREET ADORESS
CITY-ST-2IP WAUCULA FL CITY-ST-ZIP
TILE D 1 Delete T O Change [ Aaditian
NAME MALLOY, CANDICE NAME
stectaooress | RT. 3 56 PAULADR . STREET ADDRESS
CITY-ST-2p WAUCULA FL ClPy-51-2IF
TNLE L _ [ Defete TTLE [ Change [ Adaition
NAME T T e R M T e e e e e e e el
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P )
TITLE 1 petets TITLE { change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-§T-2IP CITY-$T-21P
TILE ) 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

with this filing does kot quality for the exemption stated in Section i19,07(3)(i), Florida Statutes. | further certify that the infermation
rtis true and a:curble and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to ekeculla this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

U90!03 4419237157

Daytima Phone #

12. | hereby cerlify that the information suppli
indicated on this report or supplemenyal re;
of the corporation or the recelver or tr
changed, or on an attachment with a

SIGNATURE: __ 9IG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1oawe

Ligw

CR2E034 (10/02)



