FILED

2003 FOR PROFIT CORPGRATION -
UNIFORM BUSINESS REPORT (UBR) _ + >Secretary of State

04-14-2003 90355 003 ***150.00
DOCUMENT #  P0O2000030055
1. Entlty Name
CENTRAL FLORIDA DRYCLEANING, INC.
JJUJ1014J
Principal Place of Business Mailing Address
11t E PALMETTD AVE 1111 E PALMETTO AVE
MELBOURNE FL 32801 . MELBCURNE FL 32901
2. Principal Place of Business 3. Mailing Address ”“H“I m “”l ”I“ Ilm m" “m “m N““m "m Illll lm l“‘
Suite, Apl. 4. etc. Suite, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0a-056 94846 Not Applicabla
& . Sy PP e ] S | s Certifcate of Status Desived.. -D»-Eﬁi,.’.-;iq Addional
6. Name and Address of Current Registersd Agent 7. Name and Addrese of New Reglatered Agent
Name
?%ﬁim_?;r;\k Sireet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 3294
City FL I Zip Code

8. The above named enlity submils this staternent for the purpoas of changing its registered office or registered agent, or both, in 1he State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SYGMNATURE
Sigratune, iypad br printed Rame of regesisred Sgant and Lite it Anplicabie. {NOTE: Ragistersd Agent signahurs 1Sauited whin rensiating) DATE
FILE NOWHI -FEE IS $150.00 9. Election Camparign Financing 55'00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. ] Agded 10 Feegs
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e O change [ Addilien
NAME COTHERN, ROBERT H HAME
sireet apoRess | 1111 E PALMETTO AVE STREET ADDRESS
orv-st-ze | MELBOURNE FL 32901 CATY-ST-2p
l_mu O Oelety TIE Ochange [ Addhicn
HAME . NAME
STREEY ADORESS . STREET ADDRESS
CITY-S1- 2P o _eny-5T-2 o B -
E O peizte TMLE [0 Change [ Addilion
NAME . sz P N _
STREET ADDRESS ) STREETADDRESS | o
CIFY-ST-Z1P CITY-§T-2Ip
ne O patete TME O Cnange [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-g1- 7P CTY-ST- 2P
ITE [ Delets THLE [J Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2p
TnE (O Detets e ] Change [ Addition
NAME . HAME
SIREET ADDRESS STREET ADURESS
CITY-SI-2P CITY-§T-212

12. ) haraby certify that the informalion supplied with this filing does not quality for the examplion stated in Section 119.07;'3)6), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the sama legal effect as it made undar oath: that | am an officer or diregtor
of the corporation of the receiver o trustee empowered 1o exacute this report as reguired by Chapter 607, Flofica Statutes; and that my narme appears in Block 10 or 8lock 11 i
changed, o on an attachment with g| ddless.@othar like empowered.

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME CF GIGNING OFFICER OR INRECTOR

7 05E REQUIRED /éy///ff

Apr 28, 2003 8:00 am

i

CR2E034 (10/02)



