FILED

2003 FOR PROFIT CORPORATION g .
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f88:?()t am
DOCUMENT #  P02000018278 ceretary of State
1. Entity Name 04-28-2003 91269 029 ***150.00
FLORIDA DRY CLEAN CO, INC.
Principal Place of Business Mailing Address [
12905 LAZY PINE PLACE 12905 LAZY PINE PLACE
TAMPA FL 33624 TAMPA FL 33624 o
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
ﬁ“ - :')(40'3_[\{ l Not Applicable
Zi ; v B ™
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o ” = e e s e N A Me RS i ——e e — o
WILSON, MICHAEL F Street Address (P.O. Box Number is Not Acceptabie)
i re 0. Box Number is Not Acceptable
12905 LAZY PINE PLACE
TAMPA FL 33824
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicabte. [NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!t FEE IS $150.00 ‘ ! e
: . El F
Ateritay 1,200 Fo wil b $55000 . Soc Conpa P 35,00 e e
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Celete TinE [ change  {].Aduition | &
NAME WILSON, MICHAEL F NAME : : 18
steeT aooress | 12905 LAZY PINE PLACE STREET ADDRESS P
erv-sr-ze | TAMPA FL 33624 CIY-ST- 2P e
TE D O oelete ks CJcrange [ Addition %
NAME WILSON, KAREN L NAME :
strect anoress | 12005 LAZY PINE PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-§T-2IP
TITLE ] _ [ elete TmE ) [3Change  [] Addition
NAME e Tl TAME S =
STREET ADDRESS STREET ADDRESS
CiTy-ST-Z7IP CIFY-ST-2P
TMe O Delete g ‘CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21IP CITY-ST-2P
TImE [J Detete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e : 3 Delete THLE [JcChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-ST-2IP

12. | hereby cerlify thatithe information supplied with this #iliné:; 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 supptemental report 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 trustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachiment with ap address, withyall other likyemgowered.
N Ay Ny i ' <] = :
SIGNATURE: ____SUWkiog ")*[1 E:’D 1-20-03  $13-300-L0%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #
| o




