FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L67817 ecretary of State
1. Entity Name 04-10-2003 20073 001 ***150.00
CLEAN ROOM LAUNDRIES, INC.
Principal Place of Busingss Mailing Address
13825 US 19N PO BOX 17546
CLEARWATER FL 34624 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 0055 Applied For

U 533 1 Not Applicable
Zp -E)oUmry Zip Country 5. Certificate of Status Desired d $8.75 ﬁfddmona'
i ) . Fee Required
- 6. Name 'and Address of Current Registered’Agent ~— = "7 ° Tmomew 7= 77 Name and Address of New Registered Agent - — -~ - [

Name

MILER, LNDA .
. 13825 US HWY 19 N

Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER FL 3376§

Cily 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 Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE
Signature, typed or printed name ol ragitiered agent and lite it applicable, (NOTE: Registered Agant signaturé required when rainstating} DATE
FILE NOWY! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
5
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD ] pelete TIME m [ Agditien
NAME MILLER, ROBERY NAME
sweer aaess | 104 MASTERS LANE : sireer aooRess | 4 AAD D OGLK ha vén DV‘
orv-s2¢ | SAFETY HARBOR FL 34695 s | Pneflas Fark FL 33732
TITLE PD [ Delete THTLE [MThange [ Addition
NAME MILLER, LINDA NAME
sTREET ADDaEss | 104 MASTERS LANE steeer aonaess | £ AN DS OukK h4
emv-st-zp | SAFETY HARBOR FL 34895 CTY-§7-21P P I y\eu aj dJ’ ‘F’-L« 3 3 7 Yl
e - - |TPIRECTHOR - T 7 T Dot - e T T [ Chenge  [ekidition
NAME CUISTOPHER M LLG_&’ NAME
sraeer AbDRess | AT V1A MURANO UMt 3t b STREET ADBRESS
orv-st-or | CLEALU) ATEL, FL 33704 CITY-5T-2IP
TITLE ’ [ Detete TILE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ) petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T ' ] e ) ) CITY-ST-ZIP )
TITLE ) . ] Delete - B TmE . [0 Change [ Addition
naME s . Co B [T o
STREET ADDRESS ) L STREET ADDRESS
CITY-5T-2P i . I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm 2 wnth an addrgsay with_ all olher

SIGNATURES—{// 4 M@Ui Eish M. Muee  4]7p3  (121)531-5333

SIGNATURE AND TYPED Ot FRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Date Daytime Phona #

18£06+0

AV

CR2E034 (10/02)



