2002 UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT #  P93000061716

1. Entity Name

SEASIDE CLEANERS, INC.

Principal Place of Business Mailing Address

4740 US19 N 4740 US 19 N
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us h

2. Principal Place of Business 3. Mailing Agdress

Suite, Apl. #, el Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am |
Secretary of State

03-03-2002 90114 028 ***150.00

VARG M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59"3204255 Not Applicable
Zip Country:  —- ip Country == =TT T iioats of Status Desired [ 7 '$8.75 addioral
Fea Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH' SHELLEY R Street Address (P.O. Box Number is Not Acceptable)
C/O SEASIDE CLEANERS, INC. -
9220 MOJAVE PLACE
NEW PORT RICHEY FL 34655 City FL Zip Code
h

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 of printed nams of registered agsnt and 1itla it applicable. (NOTE: Registered Agent signatura required when rginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS | IEEX

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete MEe
NAME

STREET ADDRESS
CITY-ST-7F

TITLE T

NAME SMITH, SHELLEY R
STREET ADDAESS |9220 MOJAVE PLACE
arv-st-2p - |NEW PORT RICHEY FL 34655

[JChange [ Addition

] Delste

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

"ITLE S
WE -|SMITH, JERE
EETADCRESS | 4515 FLORAMAR TERRACE

[JcChange  [J Addition

-ST2F INEW PORT RICHEY FL 34652
e ) TILE K -
NAME

DORESS STREET ADDRESS

‘I CITY-ST-ZIP

[ Detete

[ Change ~— 1 Addition

TITLE
HAME

STREET ADDRESS
CITY-ST-2IP

] Delete

[ Change [ Additicn

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Delete

[ Change  [] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete

[Jchange  [J Addition

t the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(1), Florida Statutes. | further certify that the information
h’ﬂi o

report or supplemental report is true and accurate and that my signaiure
or the receiver or trustee empowered to oxecute this report ge
1 attachmenl with an address, with all other like empowereg.

SIGNATURE REQUIRED

malegal effect as if made under oath: that | am an officer or director
: sears in Block 11 or Block 12 if

>-28 20—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

THILEW)

lild

CR2E034 (9/01)



