2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047731 Apr 11, 2001 8:00 am
1. Entlty Name
CASTLE CLEANERS, INC. ecretary of State
04-11-2001 20011 036 ***150.00
Principal P\é;ce of Business Mailing Address
4031E S NOVA ROAD 40HE S NOVA ROAD
PORT QRANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address |l|IH||| “l ‘|||| H| IIH“ m ||‘| m”l"“ | ‘“ll“ m“ ”” ’II|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-3332876 Applied For
i Not Applicable
& Country Zip Country 5. Certificate of Status Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e I . Name _ .= e -
CASTLE, RO E Streel Address (P.C. Box Number is Not Acceplable
e 253 (P.C. Box Num
4031E SOUTH NOVA ROAD reet Address { urmter is Not Acceptadle)
PORT ORANGE FL 32127
City ) FL Zip 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 -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisierag Agent signature required when reinstating) DATE
] L iy ‘ m
8. 1h's ﬁ?rpora"?n s e"g‘blg “T sat'swgs Inianglble Aft FI:&;‘ 10‘}:001 FFEE IS“?; 52‘;’:0 00 10. Election Carnpaign Financing $5.00 May Be
ax ng rgqunement and glects 1o do so. er ! ee wilt be iy Trugt Fund Contribution, O Added to Fees
(See orlteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
THLE | D O Delete e O Change (] Addition
HAME CASTLE, RONALD E HAME
stReeT anohess | 1010 N SWALLOW TAIL DR #1405 STREET ADGRESS
CITY-S8T-2IP PT ORANGE FL 32119 CiTY-5T-21P
TILE D [ pelets TITLE [ Change £ Addition
NAME CASTLE, MICHAEL J NAME
streer aooress | 833 LAKELAND DRIVE STREET ADDRESS
CITY- §T-2IP PORT QRANGE FL 32127 CIvY-S7-2I
THLE [ Daete TIme [I Change  [J Acdition
NAME - : = LT amm s e NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pekete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ delete TIILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2iP
TITLE [ peleta TITLE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with &l other like empowered,

SIGNATURE: _ e A ) (aAt== 1p  Michie] T.Caste 4-S-01 (37002323

"SIGNATURE AND TYPERER FRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Daytime Phons #

2
g

CR2E034 (10/00)



