1 ) |
' ' 2001 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT # POO000005746 May 17, 2001 8:00 am
1. Entity Name Secretal ’ Of State
ST LUCIE CLEANEHS, |NC, " 05-17-2001 91076 042 ***150.00
Frincipal Place of Business Mailing Address
904 SW. ST, LUCIE BLVD. 904 S.W. §T. LUCIE BLVD.
PORT ST LUCIE FL 34986 PORT ST LUGIE FL 34986
Go{5.40) 54 Legie. Blvd- | 2057 5 Conptador St
Suite, Apt. #, etc. Suite, Apt. #, eic. ! DO NOT WRITE IN THIS SPACE
City & State Clty & State e o] 4 FEINumber . _vfApplied For
pr"f' S‘}'T(}'M'O(@ F L Qf‘"'f_ CS'/_‘- é&((’/f [ F(/ . Cﬂ5 - 7735 5 _[Not Applicable
_52”2/? X(ﬂ 7__0_2‘1'2?5” - -._3212/.7 S—— 3 JR P Country‘9;4_' =} &.cCertificate of Status Desiredfe—::ala——ms-% Foc Requirec.l. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABIANCA, DORETTA
Sireet Address (P.O. Box Number is Not Acceptable)
2057 SW CAPEADOR STREET
PORT ST LUCIE FL 34953
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.
SIGNATUMM% \b@f'???&a Aagl‘dﬂca, I//.Cea ; FC’S/.Q/é:‘h-f‘ "5‘%/0 /
Signatura, typed or printed name of registerad agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finanaing $5.00 May 86
Tax filing requirement and elects to do so. M After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detee TITLE Ol ctange [ Addition | &
NAME LABIANCA, DORETTA HAME =
STReeT ADDRESS | 2057 SW CAPEADOR STREET STREET ADDRESS b
orv-s-2» | PORT ST LUCIE FL 34953 oiry-ST-2P &
al
TMLE D [T elete TILE [l change [ Addition &
NAME LABIANCA, MIKE NAME
STREET ADDRESS | 2057 SW CAPEADQR STREET STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE FL 34953 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME "B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-S7-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7Ip CITY-ST-ZIP N
TITLE [ belate TITLE [1Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the r:eoeive( or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in 8iock 11 or Block 12 if
changed, or on an ajtac mentkwnh an address, with all other like empom:ered, O Z 26/0 Pria., (%/)
’ 4 r R -
SIGNATURE:— 772174%%@ Ve féﬁevs/é/en—/- aZA?/ T0-5 25,
&———""" SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhona #




