2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000052032 - Secretary of State

1. Entity Name

ROYAL DRY CLEANERS OF JACKSONVILLE BEACH, INC. 05-15-2002 90046 015 ***150.00
Principal Place of Business Mailing Address

3617 CROWN POINT RD.. SUITE 1 3617 CROWN POINT RD.. SUITE 1 .
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

i o IETTT LT

Suite, Apt. #, efc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

May 15, 2002 8:00 am

City & State .- .- J%Ma///e/ )q o= 4%&?8%&?% ) - ::Sﬂi\zdp:i::;ble

Zp Country Z: Elf )¢ /_ (/é é y Cﬁ}w 4 5. Certificate of Status Desired O E‘g'gesqﬁ?;dmona'

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
HERNANDEZ’ MERED"H A Street Address (P.O. Box Number is Not Acceptabie)
3617 CROWN POINT RD., SUITE 1
JACKSONVILLE FL 32257
City FL Zip Code

s

By

8. The above named entity submils 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 registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci - )
e - . Election Campeaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustlFund Copnlrigbution ¢ 0 fg'gﬂohﬂ?;fe
(See criteria en back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete TITLE [Qctenge [ Addition
NAME HOLLOWELL, WILLIAM G NAME
street aooress [P, 0. BOX 24668 STREET ADDRESS
orv-s7-2P L JACKSONVILLE FL 32241-4668 CiTY-St-1P
TE STD 3 Gelete TME O change [ Acdition
NAME MARSH, BRIAN D NAME
STREET ADDRESS |P. 0. BOX 24668 .. . ) . .. || STREET ADDRESS - i ) o , . - .
crv-st-ze - | JACKSONVILLE FL 32241-4668 ' CITY-ST-21P
TITLE O peleta MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZIP
TILE [ Delete TITLE . [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P ‘
MLE [ pelete TILE [J Change  [1 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P GITY-ST-2IP

Qlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
at my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparatiorthor gooit as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on anSttachmenywith an address, red.

SIGNATUR AN Yl AN <(7// él’%/m (?09‘)&&/ Kér

ith this filing does not g

13, | hereby certify that tha informa
indicated on BOrL or supplem
2 receivoror trusthe empdwered 1o exg

T Date _/ Daytima Phone #
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W
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ny

CR2E034 (9/01}




