2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000036

1. Entity Name

CENTRAL PARK CLEANERS, INC.

/

Pringipal Place of Business t

7512-30 DR, PHILLIPS BLVD.
ORLANDO FL 32819

*-. Mailing Address

-’

301 N. FERNCREEK AVE.
SUITE 8
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90144 001 ***550.00

- NUUuUJvuyq

ARG A

L

3301L-Butler Bay—Dr—North
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
.JW indermere, FL 53-3222593 Not Applicable
Zi| Count i C iti
P ountry ap ountry 5. Certificate of Status Desired O $8.75 Additional
34786 (lrapnge Fee Required
8. Name and Addrese of Current Reglstered Agentor—— == -~ 7= e e aeme7 Name and Address of New Registered Agent
Name
JOSHI, RAMILA Street Address (P.O. Box Number is Not Acceptable)
7512-30 DR. PHILLIPS BLVD.
SUITE 30
ORLANDO FL 32819 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Inlangible FILE NOWI! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and slects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on ‘back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD [ belete TITLE O Change [ Addition
:T? ET DDRE JOSHL RAMILA ::;Ea ADDRESS

EETADDRESS | 3301 BUTLER BAY DR., NORTH

CITY-5T-2IP WINDERMERE Fl CIFY-§T-7IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-5T-27 . .
TE L e T T e T T T T e T (el TITLE Al © 7T TCJThange ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2P

TITLE O pelete TITLE [JChange ] Addition
NAME NAME -

STREET AUDRESS STREET ADDRESS Toa

CITY-5T-2P CIY-§7-2P i

mE ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP ! .

TLE 2 Delete - TIME ’ ) [ Change [T Addition
NAME NAME -

STREET ADDHESS STREET ADCRESS

CITY-ST-2IP CITy-57-2IP

13. 1 'r':e,?reby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurale and that my signature shalt have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a1tachm%with an address, wit {}é}ﬁe‘r like empowered.
(TG A BEQUIRED

Vll‘@ll?\‘]ﬁ?
REM

SIGNATURE:

F2H oD HeF RT67577

EéND I]P(s@hi'im’fﬁﬂ NAME OFf SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #

CR2E034 (5/00)



