2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(1)32D8:00 am

DOCUMENT #  P01000074196 Secre,tary of State

1. Entity Name
MR.T'S CLEANERS, INC 01-31-2002 20003 006 ***150.00

Principai Place of Business Mailing Address
1145 NORTH MISSOURI AVE 731 OBERLIN DRIVE
LARGO FL 33540 CLEARWATER FL 33765

SN - T

2. Principal Place of Business

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

City & State City & State 4, FEI Number Applied For

{59 73 50747 Not Applicable

~dp e County DR "“"""""""‘CGMHL"""—"“_—‘ '5.“Cerﬁﬁcaié'oi'Status‘Desired""—[ﬂ‘_‘EeBe gesq:rd:c;tlonal-—w
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHOOLER' LARRY A Street Address (P.0. Box Number is Not Acceptable)
731 OBERLIN DRIVE
CLEARWATER FL 33765
City FL Zip Code

B. The abave named entity submits 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 registered agent and litle it applicahle (NOTE: Registered Agsnt signature required when reinsteting) DATE
. . N . . i « '

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of Stale .

11. QOFFICERS AND DIRECTORS _|_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ tetete TIMLE ‘p ﬂChange [ Addition

¥

e SCHOOLER, LARRY A N HoOLER LER) B car 7 A

sTReeT ADDRESS | 731 QOBERLUIN DRIVE STREETARDRESS [ m23 /) OB

orv-si-2p | CLEARWATER FL 33765 orv-stze Y7 3 3705

TLE D O Dalete e [ . X change [ Addition

N SCHOOLER, SUZETTE M e 2. L ov fer Sf)-ze‘ﬂe

STREET ADORESS | 731 OBERLIN DRIVE STREET ADDRESS =370

orv-sr-2r | CLEARWATER FL 33765 ' CITY-ST-7IP i 337¢ S

TTLE O Delete TITLE T D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelate TILE [ Change (7] Addiition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-2°P CIY-ST-2IP

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to exacute this re;::ort as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachrmeniwith gnaed ith gtsther like empowerad.

A . - (22 )
SIGNATURE: _ 050 i L4 2 ﬂ«‘:/eﬁ’ s o 792-353 )

A !Z AND TYPED OR PRINTED NAME OF SIGNING OFFICER OﬂRECTOR Date Daytima Phone #

AV 2PLEGP0

CR2ED34 (9/01)



