)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name .

LE.L.O. CLEANERS, INC.

P93000032577

/]

Principal Place of Business

5317 GUNN HIGHWAY
TAMPA FL 33625

Mailing Address

12022 ANDERSON RD
TAMPA FL 33625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Sep 04, 2002 8:00 am
Slf):cretary of State

09-04-2002 90086 011 ***550.00

V8049

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
L ey - - L 59',3-1908-141w = ’ Not Applicable
Zi| . 11 Zi C - e -
AR Couniry P ountry 5, Certificate of Status Desired | $8.75 Additional
. Fee Required
o -6 Name and Address of Current Registered Agent = _ . ~7.. Name and Address of New Registéred Agent”
7 Narme

DELGADO, ‘SIGFREDO
8639 NAHIMES AVE.
APT. 1902

TAMPA FL 33614

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. * | am familiar with, and accept
i . RS = e it o .o : . o

an

i vl

13,
Signalure, typed o printed name of registered agent and titls if applicable {NOTE: Registered AQW‘“\;MM“ reinstating)
. e b "

N N R . . . .
9_.’?This'.c§:ir|:‘ioration is eligible to satisfy its Intangible
“Tax filing requirement and elects to do so. .

(See criteria on back) a

FILE NOW!H FEKE $550.00
After September 13, 2002 50.00

Make Check Payable.1o.Department-of State ™)

10. Election Campaign Financing
- «=lrust-Fund Contribution, —-=7==

__$5.00 MayBe
Added to Fees ~

-

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE [ Change - [J Addition
NAME . | DELGADO, SIGFREDO E HAME
streer anoeess | 11927 MIDDLEBURY DRIVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 23626 CITY-ST-2P
TITLE VP 1 Delete TILE [ Change ] Adcition
NAME DEGALDO, RHONDA NAME
STREET ADDRESS | 11927 MIDDLEBURY DRIVE STREET ADDRESS
CITY-§T1-21P TAMPA FL. 33626 CIFY-5T-2IF
TITLE O alete TITLE L ) Ghange [ Additicn_
T e e e e T e g e T e e e - '\\*
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-st-zp
e O petete TILE [ Change [T Addition
NAME NAME N
STREET ADDRESS STRFET ADDRESS
GITY-ST-2iP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatio
indicated on this report or supple;
of the corporation or the receiverfor fuyf
changed, or on an attachrnent wilh

SIGNATURE:

Ry signature ghe

for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under'oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L]

dg 15 )02~

A

NData § W Dhrn &

(v Le ]




