FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 20715 005 ***150.00

DOCUMENT # p02000072832

1. Entity Name

WILLIAMSBURG DRY CLEANERS, INC

DO NOT WRlTE IN»-

11039596

2. ?’nnmoai Place of Busmess 3. Ma:hng Address

5458 CENTRAL FLORIDA PKWY

5458 CENTRAL FLORIDA PKWY

Suite, Apt. #, &iG. Suite. Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
ORLANDO, FL ORLANDO. FL 59-3605846 Not Appicabis
Zip Country Zip Country - . $8.75 additional
5. Cerificate of Status Desired y .
2 o JUSA ] 2821 USA.. pootsnsDesiol B Feg Raguied _
. s [V ) k i 7. Name and Address of Current Registered Agent -
Name
4™ PATEL, NATWARLAL
) Do NGT WR'TE Street Address (P.O. Box Number is Not Acceptable)
- IN THI&__SPACE 271 LITTON CIRCLE
B | PRV ' City Zlo Code
_ , Pl S e ORLANDO, FL |45g54
8. The above named entity submits this statement for tne pUrpose of cha'\gmg its reglstereu office or registerad agent, or both, in the Stale of Florida. 1 am lamiliar with, ant! accept
the obligalions of registered agent.
SIGNATURE - - .
N Signature. yped o prnted name of registered agent ang itk if applicacie (HOTE: Hegigtered Agent siniture requead when renstaing) NAZE
c‘»';ﬁ Jarivary 1 -May1 Feeis $150.00° \ ‘ o
¥ After May 1, Feé i:$550.00 - C P - - 9. Election Campaign Financing $5.00 mayBe
% Amehded UBR s '$61.25 o Trust Fund Gonlribaution, Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
ek PO " %
NAME &
stneer somuess | P atel, Natwarlal 1o
avstze | 2458 Central Florida Pkwy, Orlando, Fl 32821 13
&
1Tk 5
NAME e
STHEET ADDRESS
CITy-51-4#
TmE™ - - e T -
NAME
STREET ADURESS
5126 DO NOT WRlTE
THLE
IN THIS SPACE
STREET ADDRESS
Clty-Si-2p
e
HAME
STREET ADDRESS
Civy-51-&p
IhiLe
NAME -
STREET AGOHESS
CHTY-ST- 2P - .
12. | hareby cemiz thal the information supplied with this filing does not qualily for the exemption stated in Section 119, D??d)u) Fiorida Statutes. | further certify thal the information
indicated on this repan or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recaiyer or rustee empowered lo execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Black 10 or on &n
allachment with an addregs b dll other like empowered.
, MNew Dare Ore
SIGNATURE: A el red §31 237
“SERATORE MO TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Oute Dayieme Phoa #




