|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79630

1. Entily Name

UNIQUE SUEDE & LEATHER CLEANING, INC

Principal Place of Business

5518 EDGEWATER DR.
CRLANDO FL 32810

Mailing Address

5518 EDGEWATER DR,
ORLANDO FL 32810:5271

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suité, Apt. #, etc.

FILED

Y

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90109 019 ***150.00

L IR

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[ 59-2113362 Not Applicable
ap Country Ip Country 5. Certificate of Status Desired O $875 ﬁfddi'lional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
N oot Name
FHOEMMING' GRFEG Sireet Address (P.C. Box Number is Not Acceptable)
5518 EDGEWATER DR. .
ORLANDO FL 32810
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purp&\se of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed rame of registerad agent and tle if appl.l:ahla

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and etecis to do so.

FILE, NOW1!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trusi Fund Cortribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Meike Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Del=te TITLE [Ichange  [T] Addition
NAME FROEMMING, GREG NAME
sTReeT anoress | 4009 WHITE HERON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE ] Delste TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 petote TITLE [J Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-S$T-21P
TTE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Celota TITLE ) Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP ) CiTY-ST-21P
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

indicated on this report or supplemental report is trug an

changed, or on an attachment with an addrege?wj

a0 a1 TS

| SIGNATURE: e 2n

S u

i

ND TYPED PRINTED

-

3

D Ko el A,
el

AMEIOF SIGNING OFFICER O

o
IRE! L}

#1 A

572 -

Daytme Fhone #

/f"

Dale

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
sccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empewefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all othdr like empowerad.

A

174 ~_ 1|

CR2E034 (9/99)



