2002 UNIFORM BUSINESS REPORT (UBR)

{

FILED
Apr 30, 2002 8:00 am 5

1. Eniy Nme 01000082126 ecretary of State
THE TOY CLEANERS, INC. 04-30-2002 90100 0035 ***150.00 <
Principal Place of Business Mailing Address
6167 COCOS DR 6167 COCOS DR
FT MYERS FL 33308 FT MYERS FL 33308
2. Principal Place of Business 3. Mailing Address '
,;
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
.. City & State DT o e s o e foe CHY &SI e | o mema i am o] B FELNUMbEIe = e mz 2 == om memn o [ Applied-For e 172 =
NRPEZY R Cha NAPLES Coenmn DD 5113\ Not Applicable
Zip ' Country Zip A Country ! . $8 75 Additional
5. Certificate of Status Desired " \oditiona
gq \’Qb’ U S 2] S b ALY Sﬂ U Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, PA”
RA, Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAM' FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1]
'y‘
SIGNATURE
" Signaturs, typsd or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
N . N Pt i . . '! ) . . )
 Tax Hing equrement ana svcis 0G0 50, Moy 1 2002 Fos wrt b $ou 10. Electon Campeign Financing $5.00 May 5o
'd req : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD Mﬁlete TITLE [Dchange  [J Addition | 5
HAME BRUCE, WAYNE H NAME &
streer anoness | 6167 COCOS DR STREET ADDRESS §
CIFY-5T-2IP FT MYERS FL 33808 . CITY-§T-71P o
TImLE STD clete TITLE [ Change ] Additicn 6
NAME BRUCE, LINDA M NAME
- sTReeT avpress. |- 8167-CQCOS-DR- = -~ e m e tmm e g ~STREETADDRESS ={ - - s 2o S e g -2 - L g
orv-st-zp | FT MYERS FL 33908 CITY-ST-2IP
TITLE L TIMLE CXVED) ﬁcqange [ Addltion
NAWE . ) NAME Cpu Renee CTRODIL
STREET ADDRESS |+ - - e " STREETADORESS /2%y o, 5 we Q\'D&L:RD
CITY-ST-2P SR A S - CITY-ST-2P NAOLE L@ o 24.vn)—
TILE - = - ™ Detete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TiNE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP \
TITLE 1 Delete TITLE [ cChange  [] Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated 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 ar director
of the carporation 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 attachrment with an address, with all other like empowered.
SIGNATURE: 1. > SHA [




