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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RIO'S DRYCLEANING TO GO, INC.

P01000030341

Principal Place of Businass

4035 W HILLSBOROUGH AVE
TAMPA FL, 3361¢

Mailing Address

4035 W HILLSBOROUGH AVE
TAMPA FL 33614

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Jun 16, 2002 8:00 am

FILED
Secretary of State

05-24-2002 91272 012 ***¥150.00

A

DO NOT WRITE [N THIS SPACE

Clty & State City & State 4. FEI Number | [Asoiied For
<493 79 990 LO [ [Nt appiicabie
e .- - C?uni m— AT S =2='p—---- e - C:ountry Y - | 6. Certificats'of Status Desirad- [t ‘$8‘75 Qddiliodul
Fap Required
6. Name and Address of Current Regi. Agent 7. Name and Address of New Reglstered Agent )
- —_— . = S - — = ——]| Mame— — —— : T e e = T
TRASORRAS, SHARON Sireet Address (P.0. Box Number is Not Accepteble)
4035 W HILLSBOROUGH AVE
TAMPA FL 33814
City FL I Zip Code
8. The abave named entity submits Ihis statement lor the purposa of changing its registered office or ragistered agent, or both, in the Stats of Fiorida,
SIGNATURE
Sqnuurn.wmummnmmdmgnstuedamm tle it apgicable. (NOTE: Registerect Agent Sighaturs mauirad when reineiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 " on Fianci
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ::“;z&ag ::tlr?t:‘ m;‘: neing fdsd.a?ﬂo’:aeissg
{See criteria on back) Make Check Paysble to Depariment of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete Tme Olchange O Acuition | 5
HANE TRASORRAS, SHARON NAME 2
STREET ABDRESS | §18 W AMELIA AVE STREET ADDRESS 3
CITY-ST-2P TAMPA FL 33802 CITY-ST-2IP . w
e ' 7 Delete e Dicrage [ Aadition | &5
NAME NAME
STREET ADOAESS STREET ADDRESS
arv-st-z2e | -- =R T e Loa e ‘= c ol O-SRER = s - el = - s
THE O pelete mee [ Charge  [J Addition
_.NAME — e = ——— — oo ol o — — _ ==
STREET ADDAESS STREET ADDRESS
CiTy-57-20 CIry-S1-2p
THE O pelere TLE OcChange (I Mdilﬂ
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CiNY=ST-21P A
VIME 3 Detete TRLE [ Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-§T- 2P
TNE O perete ME O change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-51.2P

Indicated en this reperl or supplemental repgef':
of the corparation or the receiver or trustes g
changed, or an an anachment wj 3

SIGNATURE:

ess, with

13. | hereby certity that the information supplied withaihjs fiiin

af other like empowered.

daes not quallfy for the exemptian stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same jagal effect as il made under oalh; that | am an officer or director
powerel {o executa this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

(53) E5#F

Daytime Phons #




