FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT #  P01000023235 Secretary of State
1. Enlity Name 01-23-2003 90097 036 ***150.00
L. & M TAILORS AND CLEANERS, INC.
Principal Place of Business Mailing Address
2575 C.A. 220. STE. 101 2575 CR. 220, 8TE. 1
MIDCDLEBURG FL 32068 MIDDLEBURG fL 32068 2 U ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3705143 Not Applicable
0 Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
- © 6. Name and-Address'of Current Registerad-Agent ~ —- —— —— -~ =" F-Name and Address of-New-Registered Agent.

Name

TOLSON, JOHN F JR.
462 KINGSLEY AVE, STE. 101
GRANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registerad Agént signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
_ - Electi N .
AterMay 1, 2003 Foo wil bo$55000 " jociosCopmn I ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TILE [ Change [ Addition
NAME YTNER, ERLINDA N NAME
STREET ADDRESS | 1692 ASHWOOD CIR. STREET ADDRESS
CITY-5T-21P MIDDLEBURG FL 32068 CITY-5T-2IP
TITLE O celete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-Z8P
—_ —_—— .- - - —’D —DETEE LR e~ Rt I T o e T T o ‘"-D [fharl—g]?—‘m Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ITY-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 Slatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chqgtz 607, Florida Stalules; and that my name appears in Block 1Q or Block 11 if

Tk .
SIGNATURE: “SIGNATURE éE@UBRED [L2i-03 F76-03¢Y

[
| changed, or on an attachment with an address, w'i:? all othar lik owered.
’ DA D TN Legicn 704

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



