T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

X TROGN ||

< 1. Entity Name ecretal ’f Of State 3
"t -
“LINDSEY IMMACULATE CLEANERS, INC, 04-29-2002 90165 022 ***150.00
Principal Place of Business Maifing Address
P.0: BOX. 2455 . P.0. BOX 245 BUD((bLE
BROOKER'FL. 32622 BROOKER FL 32622 - |
2. Principal Place of Business 3. Mailing Address “II"I" m "m "I”II"I Ilm Ilm II"IIml"lll"l'""" ”m“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number é 2_ Applied For
S9- F72 762 ot Applicatie
Zi Count Zi Countr i
P untry P ountry 5. Certificate of Status Desired O $8'75 #fddmonal
Fee Required
6. Name and Address of Current Registered Agent . - - - - 7. Name and Address of New Registered Agent ——
Name
LIND ' VIOLET Street Address (P.C. Box Number is Not Acceptable)
HWY. 18 AND CHARLOTTE AVE.
BROOKER FL 32622
City FL Zip Code
8. The above named enlily submits this statemnent for the purpose of changing its registered office or registerad agert, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printad name of ragistered agent and title if applicable. {NQTE: Registared Agent signature required when rainstating) DATE
K]
4. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added to Fees
"t (See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE O Delzze TITLE PO [ Change T Addition S
::I:;; ADDAESS ::I:’:IEETADDHESS L {N b SEY) V '-o" t E 7' g
P PoxX 24 : 2
CITY-ST-2IP CiTY-ST-2IP BELOOKE £ [FL F2622 o
TITLE 1 pelete TITLE OcChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-8T-2IP
WE e : o O3 Delete. TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TILE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-5T-21P CiTY-S1-2IP
TITLE [ pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing doag T oomlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthier certify that the information
indicated on this report or supplemental report is true and accu f & and ihal my-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the recaier or tfustee wered A report as pequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with gn addréss Jwi 1ll Ko pvered.
L YLD P HpLET Linpse %/az %
SIGNATURE: _ /ALY g/, A/ p 2)3t7 7490
© e 7, \siafiaTuRE AND YPED OR N{rga/:’ NAME QF SIGNING OFFICER OR DIRECTOR 4 Date Daylime Prone ¥~ 5+




