2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90905 009 ***150.00

DOCUMENT #

1. Entity Name

D & L CLEANING, INC.

PO0000077994

Principal Place of Business Mailing Addrass
2842 LEXINGTON STREET 2842 LEXINGTON STREEY
SARASOTA Fi, 34231 SARASOTA FL 342301

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number U 35 Applied For
65-1 133 Not Applicable
i Zi Count iti
Zp ) Country i unry 5. Certilicats of Status Dosired O $8.75 Additional
; Fee Requirad
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘
——— | = e s SO e S i [ N g S e, e = —=— — - = —— )
PREWE”- DANIEL L Street Address {P.O. Box Number Is Not Accepiable)
ST77 BENEVA ROAD SOUTH .
SARASOTA FL 34233
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered o'fice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. |

SIGNATURE

of the corporation o the receiver o rustee SMPOwS
changed, or on an attachment with gae

SIGNATURE:

- other like empowered.

. Sigrianure, typed o orinded name of registersd agend and tite ¢ applicalle, (NOTE: Regesioree Agant 5inalura required when rainstalg; DATE
FILE NOW!!! FEE IS $150.00 - i . .
. . 9. Election Campaign Financ :
) After May 1, 2003 Fee will be $550.00 - Trust Fund Copnlrigbuti:m. "o fdsd.e%?oh;:);saa
{;"Make Check Payable to Florida Department of State
- 10,2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID ‘ [ Delete mLe O Change [ Addition |
NAME DUNLEAVY, LOIS M . NAME 2
steey sooeess | 2942 | EXINGTON STREET SIRELT ADORESS 3
CITY-ST-2P SARASOTA FL 34239 | ciry-s1-20 g
T vSD O Detete e D crange [ agdition g
NAME REARDON, DEAN M NAME .
STREET ADDRESS | 2942 | EXINGTON STREET STREET ADDRESS
on-sT-ar [ SARASOTA FL 34231 Ciry-sr-2ip
me.__ L I — Doeiete . _§ me o) Change [ Addition —
NaME NAME .
STREET ADDRESS STREET ADORESS
CIrY-ST-2ip CITY-ST-2P
IIME J Detete me O Ghangs ] Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.$7-2P
TITLE 3 petete TILE [ Crange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P . CITY-ST-21P .
TITLE 3 pelete - THE O Change [ Agdition :
NAME NAME
STAEET ADDAESS STREET ADDRESS
CImy-S1-21F CITY-ST-2IP
12. | hereby certify that tha infarmation suppliad wigreis fiing does nat quaiify for the exemption stated in Section 119.07(3)i), Florida Slanes. I further certify that the information
indicated cn this report or supmemental report e and accurate and that my signawre shzll have tha same legal efiect as if made under oath; that | am an officer or diractor
ggpio exscule this report as required by Chapler 607, Figrida Stanutes; and that my name appears in Biock 10 or Bioch 11 i

{ oae °f

Daytima Phona &




