FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POOOOOOSR4S| 06-03-2002 91203 023 ***150.00

1. Entity Name

TFlORIDA CHRISTIAN CLEANERS, INC

DO NOT WRITE IN THIS SPAQE | 80124327
2. Principal Place of Busnness 3 Mallmg Address
4057 FAIRWAY ISLAVD DXL SAME AS W 2
Suite, Apt.. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
229
City & State City & State 4. FEI Number Applied For

| OANDO | FL 54 - 352413 Not Applicable

Zip Country Zip $8.75 additional

%2661 O?—A“@G— Fee Raquired

5. Certificate of Status Desired a

i m;,,x_‘.m... s it — 7. Name and Address of Current Repistered Agent

Jun 03, 2002 8:00 am
Secretary of State

T m

Narme SPIEGEL + UTRERA, P.A.

DO NOT WRITE o S O el et

| IN THIS SPACE CrAg ETA R IER

Lah . u v S T ST P S SR

Y o i CABLES FL | 25524

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
Signature. typed of printed name of registered agert and thie if appécable. (NOTE: Registered Agemt signature required whon reinsiatng) DATE
. L . - . January 1 - May 1 :Fee is $150.00 - :
3 This corporation s eligible 0 sarsy s nangible | " " After May 1, Fee ls $550.00 * | 10. Election Campaign Financing $5.00 May Be
. (See critoia on back) O Amended UER Is $61.25 TrustFund Contribution. (] Added to Fees
66 Criena o Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS L A .
THLE PSTD N ’ i B |
NAME Reir, JENNIFER » ey, s
STREET ADDRESS MDB“Q— FALRWA LsLAND DR 228 STREETADDRESS |- =7
Cov-ST-20 | DRVAMED L 32837 or=Seae - .
HLE ~TALE .; .. P Ry
NAME ! NAME, o
STREET ADDRESS smEm[mess T
CITY-ST-2P cmt sr-ze 7T "”w«f
TmE ‘TIT{E T o :
NAME NAME .
- STREETADDRESS:| -~ ——— -— — T —_——— . e "STRLETRDDRESSﬁ -

CITY-ST-2p CIW ST: ZiP :

TMLE - T

NAME :_NAME .

STREET ADDRESS N sm&umazss LT
CIrY-ST-11P stz S
TITE

NAME

SIREET ADDRESS "smmmmsss '

CITY-SF- 7P ony-si-ze

TTLE me? f—"

NAME Y S

STREET ADDRESS STREE] ADDRESS .

CITY-S7-2p ary-5.ie’ LR LT e T

13. | hereby cerlify that the information supplied with this fi |In§ does not qualify for the exemption stated in Section 119. U?(.’i}(l} Florlda Statutes. | further cerlify that the |nformal|0n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execytq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with €55, with al! other like empowered.

SIGNATURE: © ‘ ‘Dm; 25.02.. (M qﬁi}ﬁw-ﬂee

ﬂrw'rsu NAME OF SIGNING DFQ:ER o(j DIRECTOR

CR2E034B (12/(1)



