FILED

=3
2003 FOR PROFIT CORPORATION =y
[} e ]
UNIFORM BUSINESS REPORT (UER) MSa 0?, 2003% gi()? am 3
DOCUMENT #  PO0000058007 ccretary o state
1. Entity Name 05-05-2003 90230 038 ***150.00 :
FLORIDA CLEANERS ENTERPRISE INC. ;
Principal Place of Business Mailing Address i
4071-H LB. MCLEQD RD. 4071-H L.B. MCLEOD RD.
ORLANDQ FL 32811 ORLANDO FL 32811
Suite, Apt. #, otc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE' Number Applied For
59—3710748 |Not Applicable R
Zi : t ' Zi Count iti
P Country P ountry §. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, DEBORAH A Street Address (P.Q. Box Number is Not Acceptable)
225 WAYMONT CT. #101
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicaple. (NOTE: Fegistered Agerit signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 : Trust Fund Conlribaticn, O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O calete TITLE Tl change [ Addition g
NAME LLALL, LESTER NAME : =
STREET ADDRESS 14071 LB MCLEOD RD STREET ADDRESS 3
arv-st-zp | ORLANDQ FL 32811 CITY-ST-2P &
o
TITLE O Delete TIMLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-st-zp” T Tt - - o - CITY-ST-2IP T
THLE . [ pelete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE Clchange (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Detete TMLE [ ctange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-2IP
12. | hereby certify that the information supplied with thigd ffi es not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try, urate and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficer or director
of the carporation or the receiver or trustea empow cute 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 with an address, wit] gl ke empowered.
i
: AVHE AN hEgen)
SIGNATURE: SIGNATURIINEQUIHED
SIGNATURE AND TYPED OR PRINTE! QF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




