2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2003 8:00 am

DOCUMENT #  PO1000089191

BAYMEADOWS CLEANERS, INC

Secretary of State

06-25-2003 50072 021 ***150.00

¥

Principal Place of Business
9802 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

Mailing Address
%902 BAYMEADOWS ROAD
JACKSONVILLE FL 32256 .

2. Principal Place of Business

RO ANt

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc. {] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'3739 i 93 Mot Applicable
i C Zi C
ap ountry P ountry 5. Certlfacaie of Status Desired 0O $8.75 Accitional
- e E D i = Faa Required - - ~ — =|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EAKIN, PAUL ESQ.
599 ATLANTIC BOULEVARD
ATLANTIC BEACH FL 32233-4031

Street Address (F.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations ot-registered agent.

SIGNATURE -
- Signaiura, typed or printed name of registered agent and litie it applicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Fnancing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TMLE Tl change [ Addition
NAME SAWYER, STEVEN L NAME

STREET ADORESS (3124 COURTNEY WOODS LANE STREET ADDRESS

oiry-sT-2P | JACKSONVILLE FL 32224 GiTY-5T-2P

TITLE D [ celete TITLE [ change [ Addition
NAME SAWYER, MARY A NAME

STREET ADDRESS 13494 COURTNEY WOODS LANE STREET ADDAESS

orest2r  |JACKSONVILLE FL 32224 air-st-2e

TIMLE o [ Delete TMLE [ change [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE [ Delete THTLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2iF CiTY-S7-2P

TLE [ pelete TITLE (1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filin

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 anc?accurate anff that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epoft as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

te thi

of the gorporation or the receiver or
. changed, or.on-an atiachment with

1e6 empowered {0 exe
address, with all

SIGNATURE:

ke empdwered.

munpen OR PRINTED NAME on-"gmmﬁ QFFICER OR DJRECTCRA

Dale

Daylirme Fhone #

v Q051000

CR2E034 (10/02)




