<

° 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000064319

1. Entity Name

MIDTOWN DRY CLEANERS, INC.

Mailing Address

4830 N. ARMENIA AVE.
TAMPA FL 33603

Principal Place of Business

4830 N. ARMENIA AVE.
TAMPA FL 33603

2. Principal Place of Busingss 3. Mailing Address

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

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90063 022 ***150.00

247028

R AUETU A

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE| Number / Applied For
' - 5 — aéﬂ a é . Not Applicable
] t bl -~ ege
Zp Country Zp Country 5. Certificate of Status Desired O $875 A‘ddmonal
Fee Required
6. Narfie and Address of Current Reglstored Agent = T2 — e ———7 = Narne and-Address of New Registered Agent——— —
Name
LECAROS, JOSE Street Address (P.O. Box Number is Not Acceptable)
4830 N. ARMENIA AVE.
TAMPA FL 23803
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signalure, fyped or printad name of registered agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i jon is eligi isfy i i FILE NOW!!! FEE IS $150.00 . R )
9. Ihlsfﬁ_orporatlc?n is elrglblg 1c!> satlsfvcljts Intangible Ao AT 1 2001 ‘[|$b5:5050 0. 10. Election Campaign Financing - $5.00.May Bo—i—~
ax filing requirement and etects to do so. tler MAY 1, 2uUT Fee WIL D8 $a9lies Trust Find Sontribution. Added to Fees
(See criteriz on back) __ . _ s oo o~=[}.2]<.Make CHetk Payablé 16 Department of State
--—_5,—=“".,-r—~"——_F—"'=:“"-—-’—__
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD O elete TITLE [ change ] Addition | &
(=]
NAME LECAROS, JOSE NAME =]
streer anoress | 4830 N. ARMENIA AVE. STREET ACDRESS p: S
CiTY-5T-2P TAMPA FL 233603 CITY-ST-2IP it
2 o
TITLE 7 Delete TITLE W V24 iickdd ] Change RAddilion 5
NAME HAME J7OVANAA G« Lefaros
STREET ADDRESS STREET ADDRESS | _uf 423319 A g i AU
CITY-ST-21P omY-ST-2P Wl _,é -y re ——
fomme o e =T R | THLE pd [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (] Dakete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O palste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADORESS
CITY-$T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam effect as if made undgr oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607Florica Stajutes; and that my ngme appears in Biock 11 or Block 12 4
changed, or on an attachm ith an paddresg’ with all other like empowered, /
SIGNATURE: O3 Mgf besass é@ - I”
IGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR RIRECTOR Date / /

¥



