-+ UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT #- P93000061716 Mar 07, 2000 8:00 an

Secretary of State

A5 CLEANERS, INC. 03-07-2000 90089 003 ***150.00
e Plaue Of Business . Mailing Address
US 19N 6126 SEASIDE DRIVE

PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2044

HH

I

iipal Flace O Business 3. Mailing Address “"“lll “l lll
G2rc Moave Plyes
o, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Sate I City & Stat 4. FEi Number Applied For
NM Oﬂ.l e-l‘ﬂ"—‘{ a F L o 59i3204255 Not Applicable
_ fohu-ntryﬂ . ‘ _-3 q ﬁos 5 _‘I j:ouw QA - 5. Certificate of Status Desired . [~ ?ese.;esq lﬁ:’e‘gﬁ"”a'
" 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
Shewey @ ST
KlSER' RONALD L Slree dress (P.O, Box Number is Not Acceptable)
C/O SEASIDE CLEANERS, INC. TO gaset Lz aMine i Ve
6126 SEASIDE DRIVE -
o o3Ave Prac
NEW PORT RICHEY FL 34652 __42r0 MO3A s S
Y Newo @c’l( Q.Lcl‘fﬁY FL Y656

5 this stalsment for the purpose of changmg its registered office or registered agent, or bath, in the Stale of Florida.

O)he\\e.\l R St %QOOQUQT\(_M 1-13-00

Signatura, typad or a'unled name of fag ragistared agent and title if applicabl {NOTE: Reglskre@enl signature ered windh reinstating) DATE
. L .. . . . i .
I his corporation is eligible to satisfy its Intangible FILE NOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
jax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
weecriterizonback) ?I’ Make Check Payable to Department of State

ot OFFICEHS AND DIRECTORS ~ ]2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP % TIILE [J Change (] Addition
KISER, PATRICIA A . NAME
ANNoCEg 6126 SEASIDE DR STREET ADDRESS
srz0 | NEW PORT RICHEY FL 34652 I |
ov M Belete TITLE [ Change ] Addition
KISER, RONALD L NAME
e | 6196 SEASIDE DR. STAEET ADORESS
stz | NEW.PORT.RICHEY_FL 34652 - my-s1-2e L
T FRARRSR O Delete e T Cefane [ Adoition
SMITH, SHELLEY R HAME SHLLLEN ® ST
oo | 6196 SEASIDE DR. SRETANAESS | Qano moFavik Flace
w70 | NEW PORT RICHEY FL 34652 s | p s (MY @exey  FL 3Y6SS
S [ Dekete TITLE § oemnge [ Addition
SM'TH, JERE MAME Eng Smi H’
s | 8196 SEASIDE DR, sweerooviess | A 16 Flotawevy TRRLACE
size | NEW PORT RICHEY FL 34652 st | ot PoT @uctey FC 3YES 2
O Delete THILE ’ Ol crange [ Addition
NAME
ARNBERY STREET ADDRESS
gT-2ip CITY-ST-2IP
(3 Delete TITLE [ change (] Addition
NAME
S STREET ADDRESS
srap CITY-ST-2IP

! hereby certify that the mformatlon supplied with this filin aq does not qualify 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 rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 address, with all other like empowered.

NATURE AND TYPED Oy ARINFEL) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Owx t——\goobzv)%qg BT

CR2E034 (9/99)



