2001 UNIFORM BUSINESS REPORT ({JBR)

DOCUMENT # L44505

1. Entity Name

SPRINGS DRY CLEANERS, INC.

Principal Place of Business

2620 ST RT 434
LONGWOGD FL 32775

M'ailiﬁg Address

2620 ST RT 434
LONGWOOD FL 32775

2. Principal E]af_:_g;gf Bu?:ine_gg,' SR

BS.EM_aiTIi‘r,]“ﬁ_ddressW-—__-* A _

{0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 20, 2001 8

0613413

:00 am

Secretary of State

03-20-2001 20007 019 ***150.00

[

IR

OO NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEI Number 59_2996626 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A.dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

JOSE LLAMA Street Address (P.O. Box Number is Not Acceptable)

4262 SANDHURST DR o ?

ORLANDO FL 32817

City

FL

Zip Code

SIGNATURE

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.

Signature, typed of printed nama of registerad agent and tle if applicable,

{NOTE: Registerad Agert signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!EEE IS.$150.00

~—Tax'iiling Tequifement and elecis 10 do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.,

10~ Election-Campaigr Fimancing ™ $5.00 May 8s
Added fo Fees

(See criteria on back} O Make Check Payable to Department of State _

1. OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE DP [ Delete TITLE CJchange [ Addition g

NAME LLAMA, JOSE HAME g

sTReet aporess | 4262 SANDHURST DR STREET ADDRESS 3

CITy-ST-21P ORLANDO FL CITY-S7-21P &

TiTLE [ pelete TRLE [ change [T Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE - D oelete___ TTLE - . [3 Changs == [=]: Addition = {=—
CNAME— | e - T AE - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

TITLE O] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21p GITY-ST-27ip

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with aj

SIGNATURE:

eport Is true an

13. | hereby certify that the information suppied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 17 or Black 12 if

ddress, with all other like empowered.

! SIGNAT?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytima Phona #

7



