2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # P01000109423 Secretary of State
1. Entity Name 05-05-2003 91174 003 ***150.00
AMERICLEAN CLEANERS, INC.
Principal Place of Business Mailing Address
9444 ARLINGTON EXPRESSWAY 9444 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
S— S AL ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3755544 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O g;.g?q;g:{;tional
6.-Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent_
Name
HOWARD A CAPLAN, ATTORNEY P.A. Street Address (P.O. Box Number is Not Acceptable}
3900 ATLANTIC BLVD
JACKSONVILLE FL 32207
! City FL | 2P 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 Floridd. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE S
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State ]
10. .. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delele TITLE [ Change [ Addition
NAME GRANT, TONY S NAME
STREET ADDRESS | 2424 TOWNSQUARE DRIVE STREET ADDRESS
cre-s-z¢ | JACKSONVILLE FL 32216 CITY-ST-2P
TITLE O oelets THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
e -7 T TR T - 7T e [ pelete MLE e [J.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-ST-ZP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE . . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] o CITY-ST-ZP
THE O Delets TILE : [ change [ Addition
Mme o b NAME
STREETADDRESS™ [ "= . STREET ADDRESS
CITY-ST-ZP S L e . CITY-ST-2IP

f [y for tife exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

|nchated on thls report ar supple enfal report i # signature shall have the same tegal effect as if made under cath; that | am an officer or director
i stee emppwergd to exequte thigebart ap required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

én address, Withfall other fike eps -,-V A

JeD 4\7,0\ 67  Go4-1\- 8305~

E’.
3

5A OR DIRECTOR “Date Daytime Phane #

o i .

|

CRPE034 (10/02)



