2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L52746 Jan 19, 2001 8:00 am

1. Entity Name . .
VILLAGE CLEANERS AND TAILORS, INC. g Secretary of State
01-19-2001 90032 039 ***150.00

Principal Place of Business Mailing Address
2017 MONRCE ST 6433 AUTUMN WOODS BY
FT MYERS FL 33801 _ NAPLES FL 34109
us ’ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0179266 Applied For
Not Applicable
Zi Zi Countl iti
P Country ® ountry 5. Cenlficate of Status Desired O $8.75 Additianal
Fee Required
.6. Name and Address of Current Registered Agent e =2 = - =7, Name and’Address of New Registered Agent
T e T e T T Name
HENDERSON, ROBERT P Street Address (P.C. Box Number is Not Acceptabl
1619 JACKSON STREET ree ress (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33901
City FL I 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1 ) - !
5 tion C Fi
Tax filing requirement and elects to do so. i After MAY 1, 2001.Fg& will be $550.00 10 Elrigtllcl:ndagn:rill'?guri::nc:lng O fi;%?oh,’l:}ése
(See criteria on back) Cel Make Check Payable to Department or State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TE . EfThange [ Addifion
NaME NORTON, MIKE NAME gﬂd%ogl?trtlxmn Woods Bivd
stheer aopress | 6433 AUTURON WOODS BY STREET ADDRESS Naples, FL 34109 :
CiTY-ST-2IP NAPLES FL 34109 CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE O Delste I ~ [thange [ Addition
NAME . - . . - R 1 T T B
STREET ADDRESS w STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME [ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ’ O Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

fiing does not qualify for the exemption stated in Section 119.07(3)i), 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
i ort as required by Chapter 607, Florida Statutes; and thag my name appears in Block 11 or Block 12 if

— Jppn o/ 2=~ 66106

SIGNATURE AN R PRINTED NAMEZIESIGNING OFEICER OR DIRECTOR / Cate Daytime Phons #

13. | hereby certify that the information supplied/with thi
indicated on this reporl or supplemenital regfort is tr
of the corporation or the celver or Fusteglempo
changed, or on an attag, ;

SIGNATURE:

]

CR2E034 (10/00)




