i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M84769

1. Entity Name

BRITE STAR CLEANERS, INC.

Principal Place of Business

C/O WILLIAM SIMS, JR.
5751 N. MAIN ST.. STE. 201
JACKSONVILLE FL 32208-5329

Mailing Address

C/O WILLIAM SIMS. JR.
5751 N. MAIN ST.. STE. 20
JACKSONWVILLE FL 32208-5329

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Svite, Apt. #, etc.

FILED

03-07-2001 90006 046 *

UUD&LLEbe

DO NOT WRITE N THIS SPACE

**150.00

Mar 07, 2001 8:00 am
Secretary of State

City & State City & State 4. FEI Number 59‘2895 132 Applied For
RG-2%9%13 D Not Applicable
i Zi t it
ap Country P Cauntry 5. Certficate of Status Desied [ $0-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _DOUD, CUNTONL _ . _ Street"Atdress (P.O>BOX NUMDar 16 Not Acceptania)
-] - T g P = —t——— e} vy Fi T —
6620 SOUTHPOINT DR NO P
STE 210 BOX 10
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad & printed name of registered agent and tite if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
) T s . "
9. ghlsfﬁprporallgn is elltg|b1§ tc'> sa:bs;W;ts Intangible FILE 510‘4:001 FFEE iS."$;eﬁﬁ.50500 o0 10. Election Campaign Financing $5.00 May Bo
ax iing requirement and e1ects (o 4o so. After MAY 1, ee will be $550. Trust Fund Gontribation. Added to Fees

(See criteria on back}

O

Make Check Payable to Department of State

OFFICERS AND DIRECTORS

11, l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ Delete TIILE O Change [ Addition

NAME SIMS, JR. W NAME

swheer aooRess | 5034 CINANCY CT STREET ADDRESS

CIrY-ST-2IP JACKSONVILLE FL 32277 CITY-S1-2iP

MLE D [ pelete TITLE [ change  [] Addition

NAME SIMS, WILLIAM, JR. NAME

streer anoress | 5034 CINANCY CT STREET ADDAESS

CITY-S1-2P JACKSONVILLE FL 32277 CITY-ST-2IP

TITLE D w Delste TITLE Yo v[3|T [ change X Acdition

N SIMS, MAREEN N Sima , LaVern Miche\le

sTReeT boress ¢ 5034 CINANCY CT sTEeT ADDRESS | 5034 Gnana fourd

CITY-$7-2P JACKSONVILLE FL 32277 o5t 2P Yok Seaamtte, L 30 Anls! -
—HLE— [ ' : O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 7 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY- ST-2F

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.

smmwne:/%fﬁw N

i L

W, '//:'fm S ms

JA_}-5-0!

(Goy) 156 Jafo

ATURE aND TYPED O PRINTED NAME OF SIGNING OFFICER 'OR DIRECTOR /

Date

Daytime Phone #

CR2E034 (10/00)



