FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L88062 ecretary of State
1. Entity Name 04-07-2003 91035 003 ***150.00
AL CAPOTE'S CLEANERS, INC.
Principal Place of Business Mailing Address
3020 W. KENNEDY BLVD. 3020 W. KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609 _ .
Suite, Apt. #, ete. Suite, Apl. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3015735 Not Applicable
- = —
p Cauntry P Country 5, Certificate of Status Desired d ?g‘ggqﬁ?géﬂonal
6. Name and Addres;o_i Current Registered Agen! I ' ; Na;l; and Addresé of New Raglstér:ed Agent

Namea

CANNELLA, NORMAN 8.
111 SOUTH MOODY AVENUE

Street Address (PR.O. Box Number is Not Acceptable)

TAMPA FL 33609

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing itslregisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwra, typed _nr printed name of registered agant and title it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
- 9, Election Campaign Financing $5_00 May Be
After May 1,2003 Fe_e wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ~ - OFFICERS AND DIRECTORS i 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS (N 11
e D O Deles TTLE [ ohange [ Addition
wve " |CAPOTE, FRANK NAME
STREETADORESS 13020 W. KENNEDY BLVD. STREET ADDRESS
ary-st-ze - |TAMPA FL CiTY-5T-2P
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
—— e = —— = —— = —— e A T2 s - ] B
e 1 Déleta TITLE - I Chiangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE O pelets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -8T-2IP
TITLE 1 pelele TITLE [ Change [ Addition
NAME
STREET ADDRESS ET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supglied with this filing dets not quallfy for the ofemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
i i i et yEaiure ShalTEme the e legal effect as if made upder gath; that | am an officer or director

Equired by Chapigr 607, ‘Florida Statutes; and that nagfe appears in Block 10 or Block 1114f

SIGNATURE: ___ S.GD} 2/ 513 16165,

SIGNATURE AND TYPED OR PRINTED NAME OF S| \CER OR DIRECTOR /Date # Daytime Phone ¥

LELLSPO

AY

CR2E034 (10/02)



