LET

Ry

2003 FOR PROFIT CORPOHA'I]'ION

FILED
Mar 31, 2003 8:00 am

31

UNIFORM BUSINESS REPORT lIUBH)

P?CNUMENT ¢ P02000002620

DRYCLEAN ALTERNATIVE VALET, INC.

Secretary of State

03-17-2003 90090 031 ***150.00

Mailing Address
S0 SWEETWATER LN, #506

BOCA RATON FL 3431

Princ/pal Place of Business
940 SWEETWATER LN.. #50¢
BOCA RATON FL 33431

AR

a Mai-l‘ing Address

000 Patrn EOIMEs

Suite, Apt. #, etc.

Suiteﬁt #( 6

CHECK HERE IF MAKING CHANGES

ity § State \ A State 4, FEI Number Applied For
BArO\\{ (}Jf 4 p\ @‘A R Lg_ 878 )40 L} OL/ Not Applicable
Zigb\%-,'? : Cw% o Country 5. Cerifficate of Status Desied [ ?«:gesq Adettional

)

6. Name and Address of Current Hoglmnd Agsnl

7. Namo and Addresas of New Reglmrod Agam

d e w e e w e o=

e e De WS

SISSON, LARRY..— . ==
218 SOUTHERN COUNTRY LN.

Street Address (P.O. Box Number is Not Acoeplam

QUINCY FL 32381 .

1000 Velm Tread

0

“Telroy

FL | 250%>

The above named entity submns this statement for the purpose of changlng its registersd office or registered a& or both, in the State of Florida. 1'am familiar with, and accapt

me'obhgatlons of registered agent
e
SIGNATUF!E .
e ﬁn. , typed of printad neme of

NS

\o\o>

siﬂ!dwmmcl‘nppll

(NOTE: Ropistared Apant signatusa mquired when reinstaling)

Date

FILE NOWII! FEE ‘!S $150.00
‘After May 1, 2003 'Fee will bg $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

~ Make Check Payable to Flgrida Department of State

10. QFFICERS AND DIRECTORS

ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

| X2

TITE D 0 Delets TnE . #k RChange [ Addition | &
.
NAME JENNINGS, BETH NAME \ 0 o 0 M \ \D g
stAceT apoess | SSCFEWECTWATERLN-#800 STAEET ADDRESS MNE 3
orv-sr-2» |BOCA RATON FL 33431 cTY-5T- 2P e\ VAN b W A ot
TITLE 1 Delete TME O change [ Aduition g
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2P Criy-s1- 2P
TinLE - ey . e [ pelete me, _ _ _ - s * . om g w=—[)-Change [ Additlen- |+ .~
Towwe -~ ' NAME ) N R
— |- STREET ADORESS - —— TP S ——— e — e S al =2 ESTREFTADDRESS_ P e ——

CiTY-ST-2P £y-51-2P
TME [ Detate TME O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
me [ Delete nne [ Changs ] Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 239 ciy-§1-21P
TME [ Deiete e [ Changs [ Addition
HAME NAME ’
STREET ADORESS STAEET ADDRESS
CITY-ST-2P Ciry-51- 2P
5 1 hereby cerurz that the information supplied with this fitin é; does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the iniormation

indicated on this rapart or supplemental report is true and accurata and that my signature shall have the same legal efféct as if made under oath; that | am an officar or director

of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

M
SIGNATURE: l/ a[a3 Sid-2lele ooy
; ¥ Daytima Phone #




