2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000012122 Aélegcggt’azr(;ro(}fssztoaotg "

1. Entity Name

YATES CLEANERS, INC.

M LY

08-29-2001 20009 039 ***550.00

~

Principal Place of Business Mailing Address

A

iR

3. Mailing Address "I”

2. Principal Place of Business
210 Misseans Aps. So Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
L- v W }fit—. ﬁl L, 59-3155802 Not Applicable
leg ?{ é ;3:‘;&, Zip Couniry 5. Certificate of Status Desired O g‘g.;glﬁ:i:ci’tiunal
=iz §.-Name and Address of Current Reglstered’Agent.— - = 7..Namo and.Address of New.Registered Agent—oe — - - - B ]
- N —
YATES, ROBERT R | o Ra bsef ,Q ?’4'-1125
' Stregt Address{£.0. Box Number,is No ccepta?)
+.210 MISSOURI AVE S /2 7ss5e0ap il o2%. 20+
CLEARWATER FL 34616 Ghsaewratse | FL .

o ' “Cliqewetse  FL. FL |"53%s5¢6

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.

) smmwn’em 24 L]ar g‘f'?_‘z—a/

Signature, typed or printed name of mgiisred agent and litte if applicable. (NOTE: Registerad Agent signature required whg{ reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . —_— s
Tax filinéJ requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:ﬁi:‘i:r%ag:;lr?;u:g? neing O Asdsc;ggohggife
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 -
TITLE P ' 7 pelete TMLE D change D Addition | S
NAME YATES, ROBERT R NAME w
sTheeT 0DRESS | 710 MISSOURI AVE S STREET ADDRESS §
CITY-ST-2iP CLEARWATER FL CITY-ST-7P ul
TTE [ petete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE R 1 Delete TIE [ Change [ Addition
| e WAME ) . s
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Celeta TILE O change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
e ) 1 Deiete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an alta?nt with an address, with all other {ke empowered.

SIGNATURE: ‘%f@ﬂ‘\‘i’_i‘.“ﬁﬁ rilsbatel fhks §-22-8/ 92945453

SIGNATURE AND TYPED OR ’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
- 'l




