2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT #

Ty Name. P00000022668 Secretary of State

FASHION CARE CLEANERS,.INC. . oo . - 05-27-2002 90268 014 ***150.00

Principal Place oﬁ Business ) Mailing Addrés‘s . e - B oo

5 INDUSTRIAL PARK- LN.. UNIT #102 5 INDUSTRIAL PARK LN. UNIT #102 .

DESTIN FL 32541 " - ' i DESTIN FL 32541

S S I LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

L. . —_ [ — . - —— - - 59—3553785““" G ‘I Not Applicable

Zip Country ap Country 1 5. Certificate of Status Desired (] gg;gfmﬁ:ﬁ;ﬁonal

7. Name and Address of New Registered Agent

neme Ro\awv A browoc INYS

6. Name and Address of Current Registered Agent

HOWELL, WILLIAM S JR Street Address (P.O. Bpx Numbepjs Not Acceptable) ,
30 S. SHORE DR. __ﬁéi&&m&_ﬁﬁuu_(cmA' L
DESTIN FL 32541 ‘

T Qoo L5

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

. Q Q oSm.‘T' A. hrou.w( ' T\-n._ 43 - 2002,

SIGNATURE

CATE

- Signalure, lyped or printed name of registerad agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

a2, ThJs.}érporaﬁon is eligible to satisfy ils Intangible

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

a

$5.00 may Bo
Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delets TITLE Q'gg\ SonT B Change [ Addition
NAME BROWNE, ROBERT A JR NAME

StateT ADDRESS 15 INDUSTRIAL PARK LN., UNIT #102 STREET ADDRESS

onv-sT-2F  IDESTIN FL 32541 CITY-ST-ZIP

TITLE [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS : ) STREET ADDRESS

CTY-ST-2P = |-=e- v o -mmmm = om0 o n s mea ol 2 - A oonvsrap - foee o et sl = S -

TITLE [ Delete TITLE [JChange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$1-2IP CITY-ST-7IP

TILE s O pelate TITLE [ Change [ Addition
NAME N : - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OITY-$T-21P -

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | 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 sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith gn address, with all other like empowered.

‘chariged, or on an attachmen

‘SIGNATU RE: (420) 837 -48p

Daytime Phone #

4-30- 2007

Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
3
5
A
a

nv

CR2E034 {9/01)



