EEEEE———
2002 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT #  PO1000052034

1. Entity Name

2. Pringipal Place of Business 3. Maiting.gddress
Polox 4oy

ED

May 15§, 2002 8:00 am
Secretary of State

ROYAL DRY CLEANERS OF PONTE VEDRA, INC. 05-15-2002 90046 009 ***150.00
Principal Piace of Business Mailing Address

3617 CROWN FOINT RD.. SUITE 1 3617 CROWN POINT RD.. SUITE 1

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

VSRR ISR

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, F&] Number Applied For
/MMW//Q/ /C/. 5 "'(3 72 0835 Not Applicable
2P e em | - Country. P BB s = :}} C°“'j'1ﬁ‘*" "~ =l & Cenificatéof Statis Desida - ~[]  $8-75 Additional . -
;&Q ¢/—%é 0 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ MEREDITH A Street Address (P.Q. Box Number is Not Acceptable)
3617 CROWN POINT RD., SUITE 1
JACKSONVILLE FL 32257
City FL Zip Code

%_.‘. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla. {NQTE: Regislered Agent signaiure required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior Added to Fees
{See criteria on back) d Make Check Payable to Department of State '
1. OFF{CERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD’ O celete TITLE (J Change [ Addition
NAME HOLLOWELL, WILLIAM G NAME
saeer a00RESS | P, 0. BOX 24668 STREET ADDRESS
cmv-sT-2P JACKSONVILLE FL 32241-4668 CITY-ST-2IP
TITLE STD 3 Delete TITLE [ Change *  [] Addition
NAME MARSH, BRIAN D WME
STREET ADDRESS | P, (). BOX 24668 STREET ADDRESS
_om-st-2p | JACKSONVILLE FL 322414668 L CiTY-5T-2P o
TME [ celete me [ Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ;% STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

indicated on this report or suppleme
of the corporames eI
changed, or on an's with a

Re empowered {

r like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ntal regort is true and gccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE 4
S SIG

YATURE AND TYPELM®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date

X

O NI ) f [ortfor qon 2y Ao )

Daytima Phone #

YRV VI |

W

I

CR2E034 (9/01)




