oo ' '
2666-UNIFORM BUSINESS REPORT (UBR) FILED

i

YOCUMENT # 30000 20507 +— May 08, 2002 8:00 am
 Entty Narie Secretary of State
&P v m,,77 CLEANERS OF LAKE /%‘VR/, /N = 05-08-2002 90149 049 ***150.00
incipal Place of Business Mailing Address
3¢S W, LARE MA;Q/V Bryo, 3I¥< M,Mkz,%ﬂl,, By
VAT /1S vy frs” /
LARE MARY, L 32744 LAKE MARY, FL 227%
Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) .5-?— 3 )‘_5’ 9"0,&5_ Not Applicable
Zip = Couniry L iz Cﬂfr_y; - ——. . _| 5, Certificata of Status Desired 1 $8.75 Additionat
Eeo T E St _- — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent  ~ — ——— —~
Name
Liama | JesE
“ Straet Address (P.O. Box Number is Not Acceplable)
City FL Zip Cade
The al{ove named entily submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
GNATURE
= Signature, typad or pinted name of ragistared agent and title )l appicable. {NOTE: Regislared Agenl signature required when rainstating) DATE
. This corporation is eligible to satisfy its Intangible 10, Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution.

Added to Fees

(See crileria an back) (|
.. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E p D Oloelete  J e Ol Crange [ Addition
E £ LIAMA, JesE . NAME
ceraoonss | b2 T SAAPHURST Dr, STREET ADDRESS
v-5T-2P ORLAT Pe, FL3R 3)’7 CiTY-5T-2p
£ O petete TLE [ change [ Addition
vE HAME
EET ADDRESS STREET ADDRESS
/_55-2P CITY-ST-2IP
£ : [ pelete e O] Change [ Addiion
AE NAME
EET ADDRESS STREET ADORESS e e - - -
Y-ST-2F R - —— 7 ETTgoiv-Eze -
i: L1 pelete TITLE (3 change [T Addition
i NANE
EET ADDRESS STREET ADDAESS
(-5T-2iP CITY-§T-2IP
E 1 oelete- THTLE [ Change [T Addilion
3 NAME
EET ADDRESS STREET ADDRESS
(-ST-2P GITY-ST-2IP
3 ' ] Delete miE (] change [ Addition
i NAME
EET ADDRESS STREET ADDRESS
(- §T-2P CITY-ST-21P

. | hereby certify that the information supptied
indicated on this report or supplemental repy
of the corporation or the receiver or truste
changed, or on an altachment with an ad

IGNATURE: _}\

s, with all other like empowered. /

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the inforration
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

powered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
Z

Vsnmm'u{ts Ayf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Pue / Oaylima Phong #

CRZE034 (9/99)




