N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L44505

FILED
May 14, 2002 8:00 am
Secretary of State

€ 10/00N |

indicated on this report or supplemental report is 1
of the corporation or the receiver or {rustee empo
changed, or on an attachment wi 4

SIGNATURE:

13. | hereby certify that the information supptied with thi

ed to execute this report as required by Chapiter 607,

£Ailing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 12 if

Florida Statutes; and that my name gppearsjn Block 11 or
r/}/ Lf/()/

yDala b / Daytima Phohe #

— —y

1. Entity Narme [}
14 sk ok h|
SPRINGS DRY CLEANERS, INC. 05-14-2002 90215 034 150.00
Principal Place of Business Mailing Address
2620 3T AT 434 2620 ST RT 434
LONGWOOD FL 32775 LONGWOOQD FL 32775
2. Principal Place of Business 3. Mailing Address “"“Ium I‘ II mll I“” |Im |”| |'I" lm mn I""M"I’I,”m
Suite, Apt. #, etc. Sulite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE - e
—— [P SIS ] e SRR =S S compm T s =
City & State City & State ‘ 4, FEI Number > Applied For
1‘ 59‘2996626 Not Applicable
Zp Country ' Country ; 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
JOSE I-LAMA Stre;et Address (P.C. Box Number is Not Acceptable)
4262 SANDHURST DR
ORLANDO FL 32817
AL
LT City FL Zip Code
8. The above néme_d ‘entity ‘submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
7
—B.Thi L b bBlole s 11t FEE.IS. X . . o o oy I = - —_
,—8.~This corporation is eligible to satisfy its Intangible FILE NOWI1)! FEE IS S‘!rSO 00 . “10."Election Cémpaign Fitdncing =~ <=~ §5.00 M3y 86 |
Tax filing requirement and elects te do so. After May 1, 2002 Fee will b;‘e $550.00 Trust Fund Contrisution Add.ed ‘0 Fors
(See criteria on back} [ Make Check Payable to Departrpent of State '
. I
,-11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE [J change (] Addition §_
LLAMA 2}
:::Eir ADDRESS , JOSE NAMEETADDR g
4262 SANDHURST DR STREET ADDRESS b
CITY-ST-ZIP ORLANDO FL CITY-ST-71P" g
P vt B e o
LN I [ Datete TITLE [ Changs [ Addition | O
NAMESB SFanls B NAME
STREE] AGBRESE S| 4tf STREET ADDRSS
CITY-S7-2IP GITY-5T-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRISS
CITY-8T-2IP CITY-ST-ZIP
e 7 Defete TITLE [Jchange (] Addition
“NAME—~.zs -| - L . —— o NAME
STREET ADDRESS =7 -f smemamonrss ] <ol e e |
CITY-81-2IP CITY-ST-ZIP B
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-581-2IP
TITLE {1 Delete TITLE ) Change (7] Addilion
NAME L NAME
STREET ADDRESS- Yo STREET ADDRESS
GITY-ST-2IP /1 CITY-ST-ZiP ¢




