2003 FOR PROFIT conpoﬂﬁf
UNIFORM BUSINESS REPORT

8!14!2003-90068—-041-$l 50 00-$150 00

MASON'S CLEANERS, INCORPORATED

DOCUMENT # P0O0000013790

1. Entity Name

LED

3930 TYRONE BOULEVARD

ST. PETERSBURG FL 39703

Malling Address

2993 TYRONE BOULEVARD
SUITE %0

ST. PETERSBURG FL 33709

Principal Place of Business

SUITE 800

2. Principal Place of Business 3, Mailing Address

RN EHBER R

Suita, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HERE {F MAKING CHANGES

i City 8 State 4. FEIN t Appliad For
C‘:‘W s Sta_te R e F fmbe 650936631 NzlpApplicabla
&P Country Zip Country 5. Cerlificate of Status Desired [ gg-gmf:;“m'
=== 6..Name and Address of Current Registered Agent -~ . - .. —=|- —— ___ .—_ __7..Name and Address of New Registered Agent
- "t e LT L e me TS L LRl il aL‘J:‘“_.’"’ ezt e ma R e S TEAL s g et
ﬁ:ﬂ?ﬂmlﬂf\’m Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
ST. PETERSBURG FL 33709 A City FL l Zip Code

8. The above named entity submils thls statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept

. the obligations of registerad agent.

SIGNATURE -
. Rl Signatae, typad o printed reme of registered agent and title ¥ apphcable. {NOTE: Regi Ageni rocired wher ma ing) DATE
— -
ﬂ::,LE NO\:';Iola ';EE:;[ 15::52“ 9. Election Campaign Financing $5.00 may g
After May 1, oe - Trust Fund Contribution. Added to Fess

Make Check Payable to Florida Department of State ,

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Detete me [Jthange [T Addition

HAME MASON, ROBERT HAME

smeer aporess [3993 TYRONE BOULEVARD, SUITE 800 STREET ADDRESS

-5t PETERSBURG -5t —

e 0 oelere me 'gg h E i

ot - e 0B8/25 fa:.—~u104|1—-0 BBl

STREEY ADDRESS STREET ADDRESS

= il 1O0NR2S4594 1

T Do | e 08/ 25,03~} (40— S R
MM S | T I T L e T S e e i R ME S R e D A e M e S e

STREET ADDRESS STREET ADDRESS

CiTY-Sr-28 CITY-57-7P

e O delew TE [ Change [ Adaition

RAME NAME

STREET ADDRESS STREET ADDRESS N

Cimt-ST-2 CTY-5T-2P

TME [ Delete TME O Ctenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

it 1 petete nne Ol Change [ Addition

HAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-51-2P CITY-ST- 29

12. | hereby cenity l.hal the informalion SUpprE
indicated on this report or supplemenidl gport is m;a an
of the corporation or the receiver or :
changed, or on an attachmant withyh

SIGNATURE:

ihar like empowared.

d with this titin 3 does not qualify for the exemgption stated in Section 119.07(3)(1), Fiorida Statutes. | further cartify that Ihe infgrmation
accurate and that my signature shall have the same legal sflect as if mads under oath; that | am an officer or director
ered (0 exacute this report as required by Chapter 807, Floriaa Statutes; and that my name appears in Block 10 or Block 11 it

Pr e

Fit g

CR2E034 {1a'e2}



