FILED
FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 8:00
DOCUMENT # <+ pooooe 7/ 3548 Secretary of State
05-24-2002 91327 007 ***150.00

Towel s Seevice of Hisr, Crf N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
/4270 Sc) 1 75 Tz
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ., L City & State 4. FEi Number Applied For
/‘Z/a V24 ﬁz LS5-/0 3?2J"/ Not Applicable
Zip Country Zip Country o . 7 $8.75 Additional
=B PP D T e o e e o |5 CotiicatoofStausDesied  [] Fee Roquirede. - o« |

7. Name and Address of Current Registered Agont

~— " pehs M Credowd
DO NOT WRITE StreetAddres%(?._Boxg)wiﬁc‘n?ﬁs@iab ) & e

—— >
IN THIS SPACE e,

, Tt FL %577

8. The aboveqn.::\med entity submits this statement for the purpose of changing its registered oﬁiceﬂo{ registered agent, or both, in the State of Florida.

SIGNATURL . 29 4 2 / A

Signatu?e‘ typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE V4

January 1 - May 1 Fee is $150.00

9. Ihisflciorporatign is eltigib‘l;a tlo sz:tiffydits Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
;x ”n.? rgqugebmer}: and elects fo 0 80 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Dapartment of State

11 OFFICERS AND DIRECTORS

TITL.E@TJ) G R’l&é S p{ fﬁﬂﬁg/{/ TILE

NAME - CANANCE NAME
smeroniess | 2 0f 276 S W) ! 74 V4 A STREE? ADBRESS
CITY-ST-2IP zf}f/‘i‘f ) W 33/727 CIrY-ST-2IP
me 4 ﬁwé'gz ren M @0% THLE
NAME . 2L | e
swrromess | /o 276 5 I TIY R e STREET ADDRESS
NOSTTe__ ALr el L B RIT D e NS | e e e e
TILE s TIE
NAME _ NAME

ot orar DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP LY. ST-Zif
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-21P
TITLE TTLE

NAME " NAME

STREET ADDRESS STREET ADDRESS
CiTY-87-21p N CIY-5T-2IF

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
«Cfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
2 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby certify that the informatjgh supplig
indicated on this report or supglemental &
of the carperation or the recglver or tr
attachment with an address/with all ghér

d
: e WL Ao/: o7
SIG NATU RE ) MSJW&E:&RIN*ED NAME OF SIGNING OFFICER OR DIRECTOR D DZE / )/ @;ay;\zﬁa%‘;' ‘:/"/70
-

CR2E034B {12/01)




