2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 14, 2003 8:00 am?

DOCUMENT #  P00000022668 Secretary of State
1. Entity Name 05-14-2003 90130 047 ***150.00
FASHION CARE CLEANERS, INC.
Principal Place of Business Mailing Address
5 INDUSTRIAL PARK LN.. UNIT #102 5 INDUSTRIAL PARK LN.. UNIT #102
DESTIN FL 32541 DESTIN FL 32541
N — ARG RO
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59—3553785 Not Applicable
Y| . | & ceortficaeoi Staws Desied I 38.75 adtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Napme
BROWN%BERT AR Street A ress Numnber is l\fvg; epi*b.re) &
5 INDUSTRIAN POAK LANE UNIT 102 'S ustRiAL PARY. 10 tinet 102
DESTIN FL 32541
™ Deytin FL | %844

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed o printed nama of registered agent and title if applicabte. {NOTE: Registered Agent signature requireg when reinstating) DATE
FILE NOWIN1 FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Co?'\tr?bution ¢ C fdsd-e?ﬁc}h;?aiss ¢
Make Check Payable to Fiorida Department of State '
0. = . . ' OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . -|P [ Delete TMLE [1Change [ Addition
NAME "'t BROWNE, ROBERT A JR NAME
smeer aporess | 5 INDUSTRIAL PARK LN., UNIT #102 STREET ADDRESS
crv-sr-ze | DESTIN FL 32541 CITY-ST-2P
TITLE O belte TTLE D Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ‘
mME R L (1 perete TIILE e [ Change  [3 Addition
NAME B oame
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE ' O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this fllmg does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport 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 direcior
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 1C or Block 11 if

_ changed, or on an atiachment wi , withyall cthgt like smpowered.
s |, l 2007}

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

CR2E034 {10/02}



