EEEEEEEE—————— .|

2003 FOR PROFIT CORPORATION Jan 13?%%(%D8;00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State

DOCUMENT # ,
1. EmigNEJme T P93000061 71 6 ; 5 01-13-2003 90459 044 ***150.00
SEASIDE CLEANERS, INC.
Principal Place of Business Mailing Address
4740 US 19 N 4740 US 19 N
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
i . AR AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. O] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied Far

59—3204255 Not Applicable
ap Country b Country §. Ceriificate of Status Desired O $8'75 Addiiional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R N
- gﬂﬁ.ﬂt S T -

Stregt Address {P.0. Box Number is Not Aﬁ\c:jptable)
4o  vs | :

Wi fonT @iede FL | 55252

%SIGNATURE \s-a\k &.&SL | 1-5-032

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or.both, in the State of Florida. | am familiar witﬁ‘ and accept
the obligations of registered agent.

H Signature, typsd of printed nama of regisbca agent and title if applicable. - {NOTE: Ragistered Agent signature required when reinstating) DATE
3
ne
1Y FILE NOWIN FEE IS $150.00 9. Electi A .
. on Campaign Financing $5.00 May Be
After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution, O Added to Fees
'h&ake Check Payable to Florida Department of State
—155 OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
mk © T N Delete TiTeE (0 hange [ Additien
et | SMITH, SHELLEY R e
staer YO0RESS {8220 MOJAVE PLACE STREET ADDRESS
-CITY-ST- vilg NEW PORT RICHEY FL 34855 CITY-ST-2P
ey ]S 0 Deiete e [ Change (] Acfion
HANE SMITH, JERE NAME
saeer aoordEsS | 4915 FLORAMAR TERRACE STREET ADDRESS
orv-sr-ze % | NEW PORT RICHEY FL 34652 oTY-§T-2Ip
e A [ Delete TILe [ Change [ Addition
; \ NAME
NAME . 7% S . R -
STREET ADDRESS STREET ADDRESS
niTY-$T-2P CiTY-§1-21P
TITLE [\ U] Delete TILE [ change [ Addition
NAME
NAME \
STRECT ADDRESS \ STREET ADCRESS
CITY-5T-21P \r . CITY-ST-2P
LE v ] Detete TIME [T Change [ Addition
NAME . 3 NAME
STREET ADDRESS \ ' STREET ADDRESS
CITY-S7- 2P . CiTy-§7-21p
TITLE \ [ Detete HTLEE [ change [ J Acdition
. . NAM
NAME ‘S -
STREET ADDRESS SITREET ADDRESS
CITY-ST-2I7 " CITy-81-2IP
2. | hereby certify that the ini 2TMation supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
. mdicalgd on ”ﬁis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘elver or trustee empowered 0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

2{1g}%ggrpoerggognogtggl{g;;nt with an address, with all other like empowered,

siGNATURE:  SIGNATURE REONUSED D .0 [~9-03 1204\ 1RYS

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING éEBICEH OR DIRECTOR ) Date Daytime Phone #

JROR 10N |

A

CR2E034 (10/02)




