FILED
2 FOR PROFIT CORPORATION 2
UNoIg%RI\OII Busgusss REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT #  P02000098792 Secretary of State
1. Entity Name 05-01-2003 90816 021 ***150.00 b
ISLAND CLEANERS AT FLEMING {SLAND PLANTATION, IN
C.
L1

Principal Place of Business Malling Address v
1056 DURBIN PARK DR 1056 DURBIN PARK DR
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
S —— S AWML
2245 Plarkodion Cir. ] |
SS_‘\”:EA%E)EIC ’B\d C{ 5 Suile, Apl. #, elc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Or&ﬂ(ab I ariL PL/ . LA -D5 559 Not Applicable
'325_ OO 3 Lﬂm’yA_ Zip Country 5. Certificate of Status Desired O geae';esq Iﬁld;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHON’ YOUNG ) _S.tr—;el Addres.s“(P;l Bo; Number is Nolt Acceptable) — o

1056 DURBIN PARK DR

JACKSONVILLE FL 32259

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N FEE (S $150.00 )
9. Election C ign Fi i
Afer Moy 1, 2003 Foo il bo 535000 Coctn Commagn ey $5.00 oo
Make Check Payable to Florida Department of State
10, B OFFICERS ANE DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE SECEES ‘ 1 Delete TILE ?J S,v O thange \ﬂAddmon_ g
wmve | SHON, YOUNG NAME 2
syeer aooress | §056 DURBIN PARK DR STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL 32259 CITY-ST-ZP a
o
TITLE : [ Delete THLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2ZPP T CITY-57-2P
TITLE ’ [ Dalete TITLE [JChange [ Acdition
| =Mamg B A s _MAME. — : - = - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE [ Detete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF j crv-st-zp

iect with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rust’ee empowerad to execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wi an address, with all other like empowered.

SIGNATURE: (_ ¢ "” T REQUIREDL 1//98/03

SIWATURE ANDTYPBQ ‘)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Oaytime Phore #

12. | hereby certify that the information sy
indicated on this report or supplem
of the corporation or the receiver ©




