¥ 2002 UNIFORM BUSINESS REPORT (UBR]

S 411

FILED
May 01, 2002 8:00 am
Secretary of State

174 ) ——
DOCUM #
1. EmnyCNama ENT P01 000081 1 06 C 04-01-2002 90621 039 ***158.75
SWIFF-DRY-GLEANERS,ING:  Name Change on 01/04/2002
TG&G Dry Cleaners, Inc. See Attached o
Principal Place of Busingss Mailing Address
13947 URIT 110. BEACH BLVD 1397 UNIT 110, BEACH BLVD
JACKSONVILLE FL 32204 JACKSONVILLE FI. 3222¢
2. Principat Place of Businass 3. Malling Address
Suite, Apt. #, &lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
<—g3 7 HKG | o0 Not Applicable
]
P Country Zp Country 5. Corlificate of Statws Desie~ []  $8+73 Addiuonal
Fea Roquirad
6. Neme and Addrasa of Current Reglstered Agent 7. Nante and Addruss of Now Registared Agent
i S s e o= . | Noma e -
L — m—— e e a o [y . et ’ o -7—‘ _7*'_ T S i R AT D i i S = T fo e
SPYROU, GEORGE Street Address (P.C. Box Number is Not Accapiable) i
2702 OAK CIRCLE
TARPON SPRINGS FL 34889
City FL Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or reglstered agent, or both, In the State of Florkda.
SIGNATURE
: Sigevacure, typed o printed name of regisiared egen and file i sppicabla, {NOTE: Registnned Agonl signaiure mouined when relnstating) DATE
9. This carporation is aligitle to satisty its Inlangibie FILE NOW!!! FEE IS $150.00 . -
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 o 52::2:;“8:::&';?:“&9 f‘i‘go wh;aeisse
(See criterla on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE . _ . 1 Detete TRE President [ Crange  "E5) Addttion | S
M T ey - . HAME George Spyrou a
STREET ADDRESS | A ot SIRETADORESS | 13947 Beach Blvd., Unit 110 3
I g — S {Jacksonville, FL 32224 &
TME O Deiete i TME DOchangs [ Addition | &
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-31-2P CITY-SF-2P .
WmE 1 peress me O Changs [ Addition
- WE__’ ) — T o HAME
| STREETADDRESS | = = .. = it | I 0 F T R L R - =
CITY-5T- 2P CITY-S1- 7
TITE 71 petete TIME O Change [ Acdition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-§T-ZP CITY-ST-ZIP
me £ oetee TME Ol Crange ) Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i Cry-SI-2Ip
TME . T 3 Detete TME O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cy-s1-7p CITY-ST-2P

of the corparation or the receiver ar trustes em

>
i

SIGNATURE:

o

13. | hareby certify that the intormation supplisd with this filin
indicated on this report or supplemental report Is true an

changed, or on an attachment with g« address, with

AND TYPED OR PRINTED NAME OF SIGNINGA

accurate and that my signature shall have
all other like empowered.

the same legal e

does not qualify for the exemption stated in Section 1 19.07%3)0). Floirida dStalutas. éahgn}?]r certity that r!!he inforénation
ect as il made under ; that I am an officer or director

red 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Tov 292 S5FL

&2 /b'é:
S omic #

DCaytimé Phone #




