2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

1. Entity Name 03-27-2003 90076 008 ***150.00
EXECUTIVE IMAGE DRY CLEANNING, INC.
Principai Place of Business Mailing Address
681 15TH ST. Sw, 681 15TH &T. SW. . TT T T aw
NAPLES FL 38117 NAPLES FL 34117 -
2. Principal Place of Busnoss T3, Mailng Address _ , ”II”IIH“ Il"“ll” I|"| "m Ilm "“I m“ Iml Ilm ‘"M "“ ’"‘
n - AN
Suite, Apt. #, etc. Suite, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 366 Applied Far
59- 6950 Not Applicable
i Zi Count| it
Zp Country s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- L s s - =l Name- - se=—r s L o— - - e - ~ —_—
CARR, VICKIE Street Address (P.O. Box Number is Not Acceptanie)
ree ress (P.O. Box Number is Not Acceplable
681 15TH ST. SW.
NAPLES FL 34117
City Zip Code
8. The above named it its this statern ‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
the obligatin[rs of (71 &
SIGNATURE _\, £ d Ve Z
Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . R
9. Election C F i
After May 12003 Fee wil be $550.00 et oo [ Rl o
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 [T Delste TME O change  [J Addition
NAME CARR, VICKIE NAME
street anoaess | 681 15TH ST. S.W. STREET ADDRESS
omv-sr-ze | NAPLES FL 34117 CITY-T-2P _
TILE . [ Delete TITLE [ change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

TTME T B < e~vmrwe o ClDeletermc — - TE. - =) L - L. L L .. .. __ [DOChange []Addition
NAME NAME IR
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TILE {0 Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP . CITY-ST-2IP

ThLE 7 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supple | report is true and acgyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgceive] te thig report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10for Block 11 if
changad, or on an attachment empowered.

R — 3/ 29’/0 2, 277 4567

SIGNATURE:

“LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

TrOUVIS

nv

CR2E034 (10/02) ,



