2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004722 | May 07, 2001 8:00 am

1. Entity Name Secretary Of State
PRISTINE CLEANERS, INC. 05-07-2001 90004 017 ***158.75

Principal Place of Business Mailing Address
501 E. KENNEDY BLVD. 501 E. KENNEDY BLVD.
SUITE 702 SUITE 1700 - - -
TAMPA FL 33602 TAMPA FL 33602
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3227194 Applied For
. Not Applicable

T Zipr o E  Country = — oz T Country™ = 5. Certificate of Status Desire’d i &) gg;gggféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Codv W. Waters, Esq.
HUMPHRIES, J. BOB :
FOWLER. WHITE ET AL ‘ Stiggl I?ii_céris;s (PD.?I_.l Ecg(eNumber is Not Acceptable)
501 E. KENNEDY BLVD., #1700
TAMPA FL 33602 501 E. Kennedy Rlvd., #1700
Cit FL Zip Code
Tampa 33602

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

—
SIGNATURE
Signatura, typed or ?ﬂle}i ndfe of registered agent and titla if applicabla, (NOTE: Ragisterad Agent signatura required when reinstating) DATE
n . . PR . . . |"

8. This corporaion i algitheo satity s intangiole FILE NOW!!! FEE IS $150.00 10, Election Campaign Fiancing $5.00 vay 5o
Tax hlm'g rgqu1rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 Defete TITLE (1 Change [ Addition

NAME MCNATT, HENRY JR. NAME

streeT ADDRESS | 14946 N. FLORIDA AVENUE STREET ADDRESS

OTY-$T-2P TAMPA FL CITY-§T-2IP

TME AS (3 Delate TMLE [ Change [ Addition

NAME HUMPHRIES, J. BOB NAME

street Apbress | 501 E. KENNEDY BLVD., #1700 STREET ADDRESS

crv-sT-2P—~ | TAMPA-FL™ — —- T I A ISR L. - . -

TITLE : [ peletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TI7LE [ Delete TI7LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, 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.

SIGNATURE: /4 @ f-37-0 | F13-237-861

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Hennm 17 Y P\, PRI h | n 2 1 "
neIrry Il TILINILL, JL ., T ITSTIUTIIL

CR2E034 (10/00)



