FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P93000035321 - Secretary of State
1. Entity Name 01-09-2003 90016 033 ***150.00
AMBASSADOR CLEANERS OF LAKE COUNTY, INC.
Frincipal Place of Business Mailing Address
850 E. MONTROSE ST. 850 E. MONTROSE ST.
GLERMONT FL 32809 GLERMONT FL 34711
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Y Suite. Apt_# sie—- ot ET CHECK HEFE IF MAKING CHANGES -
City & State } ‘ City & State 4. FE! Number Applied For
59-3184664 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirec 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ] Name i
LABRET, STEVEN M Street Address (P.O. Box Number is Not Acceptable)
501 N. MAGNOLIA AVE.
SUITE A
ORLANDO FL 32801 . City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,;

SIGNATURE L

Signature, typed or printed nam?_ of registared agent and title if applicable. {NOTE: Registerad Agent signatura raquired when ranstating) ' DATE
RS S -NOwI! | JE.5150.00~ . - . - - i ign Fi
pAﬂ:I!I;JEa ?“2’00; T:EEVLﬁlfJLS:Sgg '50 R T — 9. Election Campaign Financing $5.00 May Be
¥ 1 ee ) Trust Fund Contribution. 0 Added to Fees
Mak% Check Payable to Florida Department of State
10. 'y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE |PD : O Delete e [ Change (] Adaition
nave .| KENNEDY, ROBERT NAME
STREET ADDRESS-| 12209 SHERINGTON_ PLACE STREET ADDRESS
crv-st-zp. | GROVELAND FL = CITY-ST-2P
me L ST - [T Delete THLE O change [ Addition
NAME KENNEDY, TERESA NAME
STREET ADDRESS | 12209 SHERINGTON PLACE STREET ADDRESS
CITY-$1-2IP GROVELAND FL CITY-ST-2IP
TITLE [ pelete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP _
TITLE [ palete TMLE [ change [ Addition
NAME . NAME
" STREET ADDRESS ™| ™ eSSt st o ot et e STREET ADDRESS %
CITY-3T-21P ' CITY-§T-7F ~~ - . -
TITLE 1 Delete TITLE [_] Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-ZiP CiTY-ST-27IP
TITLE 1 [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation of the receiver or trustee empowered to execute thjg report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li /

 SIGNATURE: M Y RE

/SIGNA“'UHE ANDTYPED OR PRINTED VME OF SIGNING OFFICER OR DIRECTOR
] ri

"

D [—6-03  352-394-4/60

f Date Diaytime Phons #

»

2IT IV -

(2%

CR2E034 (10/02)




