FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P00000037509 ecretary of State
1. Entity Name 04-21-2003 91039 025 ***150.00
TOWN AND COUNTRY CLEANERS, INC.
Principal Place of Business . Mailing Address
1902 LAKE WORTH RD ’ 1902 LAKE WORTH RD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address R ‘-___,_I ["“Il““ m“ II”' ""I "'I“Im II'" m" ‘“qu" “”Iml “" )
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State "4, FEI Number Applied For
65.1%100 Nt Applicable
Zj t i Count iti
P Country 2o oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' JOHN Street Address (P.O. Box Number is Not Acceptable)
1902 LAKE WORTH RD
LAKE WORTH FL 33481
City FL Zip Cote
8. The above named entity * = J*° -*=*~~ant fnr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ~~=*- o
SIGNATURE — - e ) — .. _
Sigl . -, o AN 1 Of registerad agent and tile i applicablé. —— ——  (NOTE: Registered Agent signalure required when reinstating) DATE
e Q‘7F!E'E"'Now'"I""EEE’I.S'&'SD'OQ--A" ﬂ'—'—fﬁb TTEeET TUTTT T el Hection C:amcaign Finanéing“- - 35.00 May Be
 Bdter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, ) ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ~ D ; O Delete TITLE [ Change T Addition
NAME WILLIAMS, JOHN - HAME
streeT aooress | 1902 LAKE WORTH RD STREET ADORESS
CIY-ST-2I° LAKE WORTH FL 33481 K CITY-S1-21P
TITLE ' [ Delete TITLE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-5T-21P
e 3 elets TTLE O change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE (3 Delete TiTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P ) ) e S
TLE s e e PR | THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-71P
TIILE O Delete TITLE [Jchange (] Addition
NAME B B
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af 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 Block 10 or Block 11 if
changed, or on an attachment wi;\h an adgkess, with all gther like owered.
@nn;" v T T B
SIGNATURE: VAT UL, e R IVAE D Y/6-03 Yol SIF-SAT,
“SIGNATURE AN TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR : Date Daylira Phone 4

CR2E034 (10/02)



