2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L42072 Apr 26,2001 8:00 am
LEES:?TSTSTAB LINEN, INC ecreta A Of State
S ; 04-26-2001 90239 029 ***150.00
Principal Pace of Busingss Mailing Aaddross
7595 CURRENGY DR 7595 CURRENCY DR
ORLANDO FL 32809 ORLANDO FL 32809
us us
Suile, Apt. #, etc. Suile, Apt #, ete OO NOTWHITE IN THIS SPACE
City & Statc City & Stawe 4. FFI Nurnizer 59_2989361 Applied =
Mol Appiicabls
“ip Counry Zio Loatry 5. Certificals of Slatus Desired Il $875 Additional
Fee Required
6. Name and Address of Current Registered Agent o ! 7. Name and Address of New Registered Aéém

MName
HANEY, PATRCIA M. e B T T e
7595 CURRENCY DR Streel / jwcxmﬂ(ﬁ 0. Box MNumier is Not /\uaep‘a:?‘ 3
ORLANDO FL 32809 '

City /p Code

. J .. .
8. The above named ontity submits this statement for the parpose of changing s regsiered office or registered agent, or boi. i~ the Stve of Florida

SIGNATURE
Signatwre, ypad ar pristac nzre of regisioree acent 290 1 Ue f aup nabe EROTT Pogistared Agee swpmaren e wion o nsl gy AT
9. Th\sl?grporal.on is eligitle to satisfy its Intangible WL : _\b lal)Vi' 3 N 10, Clection Car saign Skancing $5 0o May Be
Tax filing requirement and elects to do so. ; i, 2007 Feewill he S830.00 - :
; ; i 0 ’ ) Trust Tuna Contribulion [ Added to Fess
i {See criteria on back) O Make Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFTICERS AND RIRECTORS 1N 11 o
D [ Delets N (T ohasge [ Adecion

RANIERI, JOSEPH W HAKE
STRESTADCRESS [ 1801 LANCER DRIVE SI%EET ADDRESS
CIY-Si- 712 MORRESTOWN NJ CITe-5T-7p
MLk D 7 Delets TTs [3Change [} Adeder
KAME GUTMAN, LOUIS A dHaT
STRLET 400AESS | 1501 LANCER DRIVE IR ADORESS
Gy -5T-21P MOORESTOWN NJ _ A7e-sap
e D O 2ol H
HAME PATRICIA M. HANEY ;
sieesoveess | 7595 CURRENCY DR .
CITY-§I-Ep ORLANDO FL 4 i

[ Change [ Acditan

TITLE T eale T [ Cienge [ Anditin-
MAME [IEAS

STHEE! ADURESS STREED AZTRESS

CITy-3T-Z4iP ¢ IR R

ITLE L] Deiete G Gy O it
NAKE [EEEN

STREET ADDRESS 1 STALST ADDRESS

CITY-5T-2P SGTy-gTe

TmiE ] Ueicte T Crange T Additen
MAML

STREFT ADDRLSS

oITY-57-2P

ey

CRZEQ34 (10/00}

13, | hereby certify that the information supolied with this filing does not guaiify for the exeripton steted in Socton 119.07(3)0), Florda Statutes. | furhar cartify that the infor bl
indicated on this report or suppicmentai report is true and accurate and that my sigrature |- have the same logal ofect as T made under oatks that | amoan ofFoer or direcior
of the: corporation or the receiyer or trustee amaowered 1o axecute this recort as readrec by Crapter 807, Hlorida Statutes: ang thas my name appazars in Biock 11 or Block 121
changead, or on an attachmen{f) drcys. weth all ather like empowered,

23 -c7oU

NSENATURE ANC TAPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PV avd Josgar b RapiEes :l\((p(01 75k




