FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1. Entity Name P01 00001 4463 04-17-2003 90144 040 ***150.00
CRYSTAL CLEANING, INC.
Principal Place of Business Mailing Address
8 WEST PAR STREET § WEST PAR STREET
ORLANDO FL 32804 ORLANDO FL 32604
2, Principat Place of Business 3. Malling Addrass ““”"l ‘N ||||| “l“ I||”||“| II‘"“‘I’ "m I"” Iml “mlm m}

Suite. Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FEF Number Applied For

59'3694346 Not Applicabla
Tze T T T | Codtwry T 7 S TZp Tt T | T Country [, certiicate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRlNO, MARTA H Street Address {F.0. Box Number is Not Acceptable)

8 WES'I;,PAH STREET ‘

ORLAN FL 32804 o

o City Zip Code
Y FL

8. Thé above named entity submits this Statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

“~ + Signature. typed or printed name of registered agent and titl if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
2l FILE NOWIL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
gﬂer May 1, 2003 Fee will be §550.00 Trust Fund Contritsution. 0 Addad to Fees
Make Check Payable to Florlda Department of State
10.° ."OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TTRE P S O Detete TITLE [C1Change [ Addition
NAME PARRINO, MARTA'H NAME
STREET ADDRESS | 8 WEST PAR STREET STREET ADDRESS
CITY-51-7P ORLANDO FL 32804 ] CITY-ST-2P
TIILE T [ oelete TITLE [ Change [ Additian
HAME PARRINO, SERGIO . NAME
STHEET ADORESS | g WEST PAR STREET STREZT AODRESS i _
CITY-5T-2IP OR[ANDO FL '32'80*4 - i [ e -
TITLE [ Detete TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O Delete TIFLE (T} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

L0

SIGNATURE: %m&&%iﬂi%?%ﬁ Ul}‘%é‘-ﬁa‘m H.%Q_O_:do\ ol $-0% 890, 0381

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Caytima Phano #

PLICO00

1v

CR2E034 (10/02)



