s el e e —

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# Poo00004SiL>

1. Entity Name

AR Pressee Cleaning Trnc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

90 J3ed St NW

Address

"% 2sen St NW

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90241 010 ***150.00

DO NOT WRITE IN THIS SPACE

City & State & City & State 4. FEI Number Applied For
Napies , FL Nieleq €L 59-36ds10Y Vot Aplcabi
Zip Country - Zip Country - . . $8.75 additional
; §. Certificate of Status Desired (] v
34’“—0_ l?)—g C‘C)\{le,p 34‘”,0"'81«8 bhe @ Fee Reguired
7. Name and Address of Current Registered Agent
R e etz e e o NAme S, - = .
DO NOT WRITE Street Address (P.O. Box Number is.Not Acceptabie)
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, yped of prinked name ol regesiered agent and kle if applicable. (NOTE: Registered Agent signature required whan rainslating) DATE
. L e " January 1 - May 1 Fee is $150.00
0 s ot ket 1 o o o O —
(See criteria on hack ' O Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
ee criteria an back) Make Check Payabla to Department of State

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
TE ST TrLE
SRETARESS | (L, G0 2.2 e ST MNW STREET ADORESS
a5k INMPIES Bl 3 dr-b CITY-SF-ZIP
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE TIME
HAME HAME
STREET ADDRESS STREET ADDRESS
TSP T S e e FEITac by —_Be_melT_E B
TILE TTE
e IN THIS SPACE
STREET ADDRFSS STREET ADDRESS :
CITY-ST-2IP Ciy-s7-op
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
TRE TVLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T.2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; anrd that my name appears in Block 11 or or an

powered.

attachment with an add@@l other fiki
SIGNATURE:

D2

4/ v,

BIGHATURE AND TYPED OR

Pﬁ%wmmm

Dale Daytime Phone #




