FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000080835 ecretary of State
1. Entity Name 04-10-2003 90130 040 ***150.00
ULTRASONIC COUNTRY CLEANING, INC.
Principal Place of Business Mailing Address
3861 WILLIAMSON RD 3861 WILLIAMSON RD
FT MYERS FL 33905 FT MYERS FL 33905
Suite, Apt. #, efc. Suite, Apt. #, slc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
# LO-0 554 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Namag
JONES’ LARRY V '*:“:. oo Sireet Address (P.O. Box Number is Not Acceptable)
3861 WILLIAMSON RD-
> FT MYERS FL 33905
; - S
Vs DR City FL [Zrcoce

7:8.. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dBligations of registered agent,

A3
SIGNATURE
Signalure, typed or printed name of registerad agent and iitle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
p 9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund Copmlrigbution ° O fc?d.e%%“g?éss °
Make Check Payabie to Florida Department of State
10, . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detate TIE """T/T 2aantae _Oommd Qoc.. O Change dilian
NAME JONES, LARRY V NAME d’ V-
staeeT ancress | 3861 WILLIAMSON RD STREET ADGRESS %uﬂ‘ y g’l'
emv-st-ze | FT MYERS FL 33805 CITY-51-2P Fro- \(\f‘--\m—., o 22908 |
TITLE D 1 Detete TILE W % W . Change  ETAddition
NAME JONES, CAROLYN J NAME RN - f
STREET ADDREss | 3881 WILLIAMSON RD sheeTacoress | 3 b i LSl iom A~ 2
CITY-5T-2IP FT MYERS FL 33905 CITY-ST- 7P MW /Z‘____ 3 3%0 5
TITLE e e it = e I Detete___ WTME o Jd - _’,_ e me—oe o[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
mE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZIP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZFP 7 CIy-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: CARGENAT U %!

L]

[orer gy
Shentrs
SIGNATURE ANP TYPED CR PRINTED NAMEICF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CELI91S0

AV

CR2ED34 (10/02)
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