. Y FILED
2001 UNIFORM BUSINESS REPORT {UBR) May 19, 2001 8:00 am

DOCUMENT # PO0000018873 Secretary of State

SNOWHITE DRY CLEANERS, INC. ' 04-30-2001 90125 030 ***150.00

. .
Principai Place of Busingss Maiiing Address
1802-WEST-FLEFGHER-AVE-STEAE1 1502 WEST FLEFCHER-AVE-STE 10! - -
TAMPA-FE306+2 TAMPA-FL336TZ ER N ¥
WSLe Bluee B.pouipds gLub S AAmME ‘

; {
TAmen FLA 3'3:L|3 ‘ A
2. Principal Place of Business f) 3. Mailing Address /
I,

Su'te. Apt. #, olc. u Suite, Apt. #. elc. DO NOT WRITE IN TH'S SPAGE

Ciy & State City & State 4. FEI Numaer [Appiied Sar
59 -2454457 [Not Appiicabio
Zi Countr Zi ry o
4 4 ° Country 5. Certficate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Add of Curtent Reglstered Agent 7. Name and Address ot New Registered Agent
Name .
. I MALH s
FAPR,JMMESG -~ _ DS ) S— '°Bff"*f& AN - 1
ST %3 treel Address (P.O. Box Number'is Not Acc ‘.ab"c),
1502 WE STE01 LBoq E . Ruel; BLVD uxgo0
TAMP,
City —_— . B I Zig Coae
TAMPA FL8¥EA
8. The above named entity submits this statement for the purpose of changing iis reg'steced office or registerad agen:, or both. in the State o Flarida.
SIGNATURE ] ’ abeed sdmeds L on -S’/t/: [
Sigratuin tyood ot printsd name o regisierad agent and titke il applcatie (NOTE: Bogstered Ago: sigrature ey ed whar r ~savrg) / aArr/
9. This corporation is eligible 1o satisly its Intangible FILE NOW!: FEE 15 8150.60 1 . :
0. Electon ign Franci
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be 3550.00 T b Campaign Francing G $5.00 Mmay Be
o ! " . rust Fund Contribution. Added to Fees
(Sae criteria on back) 0 WMake Checl Payabiz io Departmant of Siele
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTOHS IN 11
e D ] Detete. nhe O coange [0 Acditi- § S
NAVE KHAN, MASOOD K NAME e
smeer B 4845 EST BUSCH BLVD.STE208K 2.5 STHEE: ADORESS '3
orv-st-2p | TAMPA FL 33617 enY-ST-2P o
o
TnE 3] ) elete A e Owvwe Claoion | X
NAME KHAN, NANCY C NAME
siees ko 4845 EST BUSCH BLVD,STE.208K 202 STRZE" ADDRESS
arr-st-z¢ | TAMPA FL 33647 oTY-SI- 20
TLE O Celets ms Octhrge [ Akhicn
MANE NAME
STALEY ADORESS STREET ADDRZSS
CHY-5i 57 Y-S nb =
TTLE : [ pelee e DYchrge 5 Adetien
NAME NAMEZ
STREET ADDAESS TREET ADORESS.
ClTy-ST-4P S -ST-20P
Ttk {3 Delete E Ocharge [ Axien
NAME NaME
STREET ADDRESS SiREET ADDRESS
CIY-S1-ap A crr-sr-ap
TITLE 2 ouiete TME [ Change [ Adcicn
NaNE NAME
STREET ADORLSS N soreataconess.
IrFY-ST1.2P ony-Sr-2p
13. | nereby certify that the information supplied with this filing does noi quality for tha exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify 2ar the information
inclicatac on this repart of supplemental repodt is 1rue and accurale and that my signature shall hava 1ho sarme Ingal effect as if made under oat™; that | am an officer or dre or
of the corporalion or the receiver or trusine empowered 10 execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 11 o Jock 12 ¢
¢changed. or on an altachment with an address. with ail other ke empowered.
!\?ﬁuou&‘%—\v_—-_,&\gm b2 -0V {B33)FES 7839
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Datw Cay:rm More = ]




