2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT #  PO0000005746 May 24, 2002 8:00 am
1. Enity Narmo Secretary of State |
<
ST. LUCIE CLEANERS, INC. 05-24-2002 91310 043 ***150.00
Principal Place of Business Mailing Address
904 SW. ST._LUCIE BLVD. 57 SW CAPEADOR ST
PORT 3T LUCIE FL 34586 PORT SAINT LUCIE FIL 34953 R . o .
J 2. Principal Place of Business . Mailing Address ”II""I "I IIm Ilm II”IIII" III"IIm Ilm I"" lml lml I"”I"
004 500 St ucie West Blud. 20575 cCepeador St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— City & State City & State _ 4. FEI Number «1Applied For
? r*T S+ L\J_C.t FC_ P ortT St (. [ Cie FL 650977853 Mot Applicable
Z'p \F Country o Couniry 5. Certficate of Status Desiced [ $B-75 Addiional
q ? [./(5 H BC,FC;\S/B &SA Fee Required
6. Name and Address of Current Hegls!ered Agent 7. Name and Address of New Registered Agent .
s SoETe— T T T T T - Name
A’ DO A . Street Address (P.0. Box Number is Not Acceptable)
2057 SW GAPEADOR STREET
PORT ST LUCIE FL 34953
City FL Zip Code
. The above name% )u%% t f 2§}2§ /ej: éhagmg its registered office or registered agent, or both, in the State of Florida.
smmm% E% : o, // CE [reEas FEF7 \5% /7 -
ture, typed or printed name of ﬁrslsred agent and titte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 way g
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 - Ny
o Trust Fund Contribution. Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE Vyocss LAES/IOEAST [AThange [ Addition )
NAME LABIANCA, DORETTA NAME S
streer aooress | 2057 SW CAPEADOR STREET STREET ADDRESS §
CITY-ST-2P PORT ST LUCIE FL 34953 CITY-ST-21P y o
O - o
TITLE D 7] Defete TITLE ﬁgsydfﬂ?"‘ - T Change [ Addition { &3
NAME LABIANCA, MIKE NAME
streeT anoress | 2057 SW CAPEADOR STREET STREET ADDRESS
CITY-§T-21P PORT ST LUCIE FL 34953 CITY-ST-2IP
TI1LE 7] Delete TITLE [FJchange [ Addition
NAME NAME
STREETADDRESS | — T T - == Y st ABDRESS ™| T T e T~ T -
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE {1 pelete TITLE [ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | 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 cerlify 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like.gmpowered.
fbo Lﬂ Jasmea_. / /
. 4
SIGNATUR S e o S [ 02 T7R-399-57
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona 4




