A

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032577

1. Entity Name

L.E.L.O. CLEANERS, INC.

Principal Place of Business

5317 GUNN HIGHWAY
TAMPA FL 33624

Mailing Address

5317 GUNN HIGHWAY
TAMPA FL 336244103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90020 040 ***150.00

P

AP AVO R IAN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59_3190814 Not Applicable
Zi i i i
P Country Zip Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
—. .. 6._.Name and Address of Current Registered Agent —~ =< = - =] =ss=s_-> - — -:7,"Name and Address of New Registered Agent™ ™ ~
Name
DELGADO, SIGFREDO Street Address (P.O. Box Number is Not Acceptable)
8639 N. HIMES AVE.
APT. 1902
TAM 4
PA FL 3361 City - FLL | % 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.
. SIGNATURE
Signatura, typad or printed name of registered agent and tite if applicable. [NOTE: Registerad Agent signature required when reingtating) DATE
. L — . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P 1 Delete TITLE [ change [ Acdition

HAME DELGADO, SIGFREDO E NANE

sTReeT ADDRESS | 11927 MIDDLEBURY DRIVE. STREET ADDRESS

CiTY-S1-21P TAMPA FL 33626 * CITY-5T-2IP

TITLE VP O Delete TITLE [ change [ Addition

NAME . | DEGALDO, RHONDA NAME

sTReeT anoress | 11927 MIDOLEBURY DRIVE STREET ADDRESS -

CiTY-ST-2P TAMPA FL 33626 Ciy-§T-2IP

"~ TILE —— CATETRSE £ e e - =y o @t o] Dplptaec T T TIOLE ~ - s cfm et T e m o 0T TRea 2o [ Change . Clﬁdditiqn-,-

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CiTY-ST-2IF

TITLE [ pe'ate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP - -

TME = Delete TITLE [ Change [ Addition

NAME - NAME ‘

STREET ADDRESS STREET ACDRESS

CIFY-ST-21P CITY-§T-2IF

e Y
13. | hereby certify that the inforppfation lied this fijfig t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or sfipplemnta repdrt idprivand Acurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g truftee Empdifelid to 8 s report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmeqt flh anjadd th B otfgh (Ka empgbwered.
i AIANLSAT N
SIGNATURE: SaN WA XA Y q2.5() 019

SIMATURE A

PED CR PRINTED NWMNG OFFICER OR DIRECTOR

Data Daytimea Phone #

CR2E034 {9/99)




