FILED
2003 FOR PROFIT CORPORATION ~ May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P93000069189
1. Enlity Name 05-02-2003 90193 032 ***150.00
CROWN CLEANERS, INC.
Principal Place of Business Mailing Address
CROWN CLEANERS INGC CROWN CLEANERS INC
12215 GOLLIER BLVD. SUITE 1 12215 COLLIER lBI.VD. SUITE ¢
TR R
2. Pringipal Place of Business 3. Mailing Address h
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-0438620 Not App!lcabie
Zip Country 4ip Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
?;gggzjnggIEDRQQFORNBS AT LAW Street Address (P.O. Box Number is Mot Acceptabla}
SUITE 106, PINE PLAZA
GOLDEN GATE FL 33999 _ City FL [ ZpCoce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE
Signature, typed or primad nama of registered agent and title it applicable. {NQTE: Registerea Agen signature ragquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. c F
After May 1, 2003 Foe will be $550.00 e oo o 53,00 tay 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ belete TITLE [ Change [ Addition
NAME . /AMKO, TERRIE NAME
streeT aooness | 12215 COLLIER BLVD, STE 1 STREET ADDRESS
crv-st-ze | NAPLES FL 34116 CITY-ST-21P
TITLE VP‘TD ] Delete TITLE O Change [ Addition
NAME TIMKO, RICHARD NAME
STREET ApORESS | 12215 COLLIER BLVD, STE 1 STREET ADDRESS
CITY-ST-2P NAPLES FL 34116 CITY-$T- 2P
TIE 1 Delete e [1Change [} Addition
NAME - : - - NAME - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (1 petete TIME O Change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21p : CITY-ST-21P
TITLE ] Delete TITLE O change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP .
TILE [ Detete TITLE O Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify that'the information supplled with this filing does nct qualify for the exernption stated in Section 112.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustee empowered tg.axecyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepéw dddressewith all fhjer ik erppewaied.

SIGNATUREC— FEAARIE Y DA e e i ¢, Timdeco 4-30.03  233455-242%

MING OFFICER OR DIRECTOR - Date Daytima Phone #
Pre sident |

AV I8L0V50

CR2E034 (10/02)



