2001 QN!FORM BUSINESS REPORT (UBR)

DOCUMENT # L16575

1. Entity Name

RAINBOW DRYCLEANERS, INC.

Principal Place of Business

4502 WEST VILLAGE DR
TAMPA FL 33624

Mailing Address

4502 WEST VILLAGE DR.
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90105 026 ***150.00
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DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2973203 Applied For
Not Applicable
Zi t i G 1 iti
P Country Zip ountry 5. Certificate of Status Desired d $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
" " "BOND, NATHAN L T W= yo— - E—

2121 KILLARNEY G
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Nol Acceptable)

City FL Zip 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 Floridza.
SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registerad Agent signature required when reinslating) DATE
. . . . . ., ¥ "' -
9. 1h|sfﬁ.orporat|9n is englblg l? sausfy(;ts Intangible FILiYNOVzJ... FFEE Is! $150.00 10. Election Campaign Financing $5.00 ay Bo
axt |n.g rgqu\rement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] peletz TTLE [ change [ Acdiion
NAVE ALVAREZ, RAYMOND J NAvE

STREET ADURESS | 19617 MICHIGAN AVE. STREET ADDRESS

CITy-5T-21P ODESSA FL 33556 CITY-ST-2P

TITLE 8 O3 celete THE O change (7] Addition
NAVE ALVAREZ, VIRGINIA NAME

STREET ADDRESS | 10617 MICHIGAN AVE. STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 CITY-S7-2IP

TTLE ] Delete TITLE [ Change [ Addition
NAME NAME

sTREET ADDRESS - . .~ e I . STREETADDRESS | =

CITY-ST-21P GITY-ST-2IP T -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TILE [ pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad [0 execute this report as reguire

Jele!

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

£13-963-3119

changed, or on an attachrWn address, with all other like empowered,
SIGNATURE: AT MLM.\

SIGNATURE AU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

Date

Daylime Phona #

0351938

CR2E034 (10/00)



