2002 UNIFORM BUSINESS REPORT (UBR] Aor 1 SFlz]ﬁgg)S 00 am
. . r L) :
DOCUMENT#  PO1000072511 | ecretary of State
DOCTOR DRYCLEAN INC. 04-15-2002 90048 018 ***150.00
Principal Place of Business Mailing Address
2913 DUNN AVE. 2913 DUNN AVE.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

A

2, Principal Place of Business 3. Malling Address L
1604 San Marco Byl o0y §on Mur BV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FElI Number Applied For
Saw -\ Sy © Not Applicable
Zip Country ] Zip . Country ., - . - magem gt = e - $8.78 Additional -
27_}1’ o ,-) D uve \ ,3 ~2.067) D‘-’\ v 1 5. Cerlificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASHIMI’ SAYED | Street Address (P.O. Box Number is Not Acceptable)
8830 BROOKSHIRE CT. :
JACKSONVILLE FL 32257 " _ S
4 - - City ‘ .o FL [@RCede
8’.; Jn_g‘artgqtvg‘-pgr_neg_.er]tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T i!ﬁ‘.'_. 1 a0t LRI LA
SIGNATURE
Signature, typed or printed name of registared agent and Litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
?. I_Trh\sfﬁzorporatlpn is elltgiblg l(I:' s::tiifyci‘ts intangible FILE NOW!1] I';EE |§ $150.00 10. Election Campaign Financing $5.00 May 8o
Y .-.a_’f\‘J?%’?SE‘.‘.-'EIE?.-"-.ET - glecis 1o do 5o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sée citeria on back} g Make Check Payabie to Department of State _
11. 7. OFFICERS AND DIRECTORS - . 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
mme- [P o ‘ O Belete e Dl change [ Addition
NAME HASHIMI, SAYED | NAME
streer anoness | 8830 BROOKSHIRE CT. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32257 CINY-ST-21P
TIMLE ’ [ pelete TILE [ Change {1 Addition
NAME ' NAME ~
_STREET ADDRESS e e et st oo e || STREETADDRESS L e e — et
CITY-8T-218 CITY-5T-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE . O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-2IP i CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

el . L/!“j.—.'ZDQL 70?-505— "O‘a?a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phane #

AY  SLSB200

2

2 ¥

CR2E034 (9/01).,



