2004_UNIFORM BUSIEESS REPCRT {UBR) |
DOCUMENT # .7 o FILED

1. Entity Name . . \\\ ‘e

TERRYS CLEANING UNLIMITED, INC. . r7 0l ’ X”] 02 HMAY 1L PH 2: 40
| 00 l l0(,0 SECRETARY OF STATE

Principal Flace of Business Mailing Address QOrr o
2213 Poinciana Blvd TALLAHASSEE, #.ORIDA

Melbourne FL 32935

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. SuiteApt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
= "MM ? Not Applicable
i Zi Count / ti
Zip Counlry e auniry 5. Certificate of Status Desired | $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent . .. . 7..Nama and.Address of New Registerad Agent - - .
' Name
_ _Theresa Brandli o
=2 213-Royal=-Poinciana=Blvd:=—===== s = =+ LiGieot Address (P O° BoXNIMBeT Ts NOr ACCEPTALTE)
Melbourne FL 32935
City FL Zip Cede
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida.
SIGNATURE
Signature, typed or printedt name of ragislered agenl and litle if applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intang i FILE NOWIt FEE IS $150,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2009, Fee witl be $550.00 _ Trust Fund Contribution., O - Added to Fees
(See criteria on back} O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {7 Detete THLE O] chenge ] Addition | 8
NAVE Theresa Brandli NAME TOOOOS 59851 v-—-—2 |2
smeeTaporess | 2213 Royal Poinciana Blvd STREET ADDRESS 05/ 23 e -0 00t --n12 3
on-s-2P | Melbourne FL 32935 CiTY-S1- 2P #8150, 00 sel50.00 |9
o
TITLE [ Detete THLE [ Change [ Addition 5
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
B 1 ) e R T p— z[=]:Delete | ~TTLE = — ~ |- &+ = e . e——— - o —mwrme— « [=)Change  [] Addition
NAME * NAME
STREET ADORESS ) B ) . _ | smeer anoress L i
CITY-57-21P CITY-5T-2IP v
TITLE 1 pelste TE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TME [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE O change [ Acdition
NAME N BTG T T T e -
STREET ADDRESS STREET ADDRESS
_CITY-ST-IEP CITy-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exerhption stated in Section 118.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental reeBrt 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 corporation or the receiver or L e empowered to execy4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachme address, with all othe empowered.
~ ; ' /
 THewess Brgndhy V0

. .
A CENATURE AND TYPER (B BPRINTED MAME (IE CICNIN e MEEIrED D e Tre —




