FILED

2001 UNIFORM BUSINESS REPORT (UBR)

i May 15, 2001
DOCUMENT # P0O0000058007

1. Entity Name

FLORIDA CLEANERS ENTERPRISE INC. 03-13-2001 20188 001

Mailing Address

4071-H LB. MCLEOD RD.
ORLANDO FL 32811

Principal Place of Business

4071-H LB. MCLEOD RD.
ORLANDO FL 32811

00531

2. Principal Place of Business 3. Mailing Address

WL

N

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8:00 am

Secretary of State

*#%150.00

63

I

City & Slate City & State 4. FEI Mumber Applied For
T e o 37 /0‘74,? Not Applicable
Zi ntr i iti
P Couniry Zp Country 5. Cemflcate of Status Desired O $8.75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, DEBORAH A
225 WAYMONT CT. #101

Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL. 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end title i applicable. (NOTE: Registared Agertt signature required when reinstating) DATE
: e s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Finansing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(Bee criteria on back) Make Check Payable to Department of State

X

11. OFFICERS ANC DIRECTORS | EEX ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE —-REE_-?SG oes T 1 Delete THLE (JcChange [ Adeition |
habe Deeean AT 1GRNER NAE

STREETADDRESS | 226 Wl Ry MoAYT Co —rT, Hioy STREET ADDRESS

on-s-z | laks Mary , Fe 32/75“ CITY-ST-2P

TITLE O elete TIVLE [ Change [ Addition
NAME NAME

STREETADDRESS.] o ~ cmnm o . . = — - - . STREET ADDRESS . .-

CITY-5T-2IP CITy-51-21p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-217

TITLE 3 Delete HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP cITy-si-2p

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-8T1-21P

i mpowere 10 execute this report as requirad Ry Chapter 607, Florida Statutes, and that my name appears in

of the corporation or the receivd
i other like emgpwered.

changed, or on an attachment

SIGNATURE:

g with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
bort is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director

Yt /o) (G )302.543¢)

Block 11 or Blogk 12 i

SIGNATURE ARX_JAPB0 OR PRINTED NAWE OF SIGNING OFFICER En DIRECTOR

D’awme Phone #

1

CR2EQ34 (10/00)



