2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000110658 Apr 25,2001 8:00 am
1. Entity N ],.37
ELXIyNEigeDHY CLEANERS CORP ecreta of State
) 04-25-2001 90145 034 ***150.00
Principal Place of Business Mailing Address
15248-5 NORWOOD AVE 5248-5 NORWOOD AVE
JACKSONVILLE FL 32208 JAGKSONVILLE FL 32208
F P ST VAR OO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
SQ‘-B%Séaé Not Applicable
ap Gountry ap Couniry 5. Certificate of Status Desired L] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, HARRIETT E .
! Strest Addrass (P.0. Box Number is Not Acceptable)
5248-5 NORWOOD AVE o
JACKSONVILLE FL 32208
City FL Zip Code

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 or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when teinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . - ‘
. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electon Campa‘?” Elnanctng $5-00 May Be
9 18 ! Trust Fund Contribution. | Added to Fees
(See criteria on back) K Make Check Payab e to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N i1
TITLE D [ telete TITLE C)Change ] Addition
v BROWN, HARRIETT E HANE
STREET ADERESS | 49021 BRADDOCK RD STREET ADDRESS
CITY-SI-7IP JACKSONV".LE FL 32219 CITY-ST-7iF
TILE D [ Delete TITLE [[] Change  [] Addition
NAME BROWN, DOUGLAS D NAME
STREET ADCRESS 12021 BRADDOCK RD STREET ADDRESS
CITy-S1-71P JACKSONV'LLE FL 32219 GiTY-§T-2IP
TITLE {7 Delete TIME [] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-71P CITY-ST-ZIP
TILE O Detste TITLE [ Change [ Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Detete TITLE [] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [JChange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 118.07(3X1), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is \tﬁue and accurate and that my signature shall have the same legal etfect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee emp € execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng with an address,
e 4///7/0/ Gy TS THY

SIGNATURE: _
ITED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Prone #

“SIGNATURE AND T%REB-OF

Meney iler npmm . Ob - EF2 1 505

CR2EG34 {10/00)




