13. | hereby centify that the information supplied with this fmng does nct qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
emagwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

Y T Frank W Brierched -2-03. (152) HS-00/

&EMWPW oF smums OFFICER OR DIRECTOR g~ _ % o 4 Date Daytime Phone #

of the corporation or tha receiver or trustgs
changed, or on an attachment with

SIGNATURE:

2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E;)S 00 am &
r . am :
DOCUMENT # H @
1. Entity Name P94000008380 ecretal y Of State 2
CITRUS DRY CLEANING, INC. 04-11-2002 90015 026 ***150.00
Principal Place of Business Mailing Address
11223 N WILIAM 8T 11223 N WILLIAM ST
DUNNELLON FL 34432 DUNNELLON FL 34432
us us
e AR A A
[IEEL T Wi lljams St JIFEF W Willigms ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
& State \ty & State 4, FEI Number Applied For
“ I ﬂ € /jOﬂ F—L l(ﬂ € // 0 ” FL 59-3247542 Not Applicatle
Zip Country Zip Cou " . 75 itional
} % %Z 1 Mqr/ onN j ‘,‘9{}.2 Jlf'/lG') 5. Cerlificate of Status Desired O ﬁg Hqu?:{;tmna
ezl -2z - - -6, Name and Address of Current Hegistered Agent . —__———-—wof——o——.—— - .7, Name and.Address of Now Registered Agent_ . - .. - =
. b Name
BRIERCHECK' FRANK H Street Address (P.O. Box Number is Not Acceptable)
11884 N WILLIAM ST
DUNNELLON FL 34432
City FL Zip Caode
8. The above named en taterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , — Fﬂmk #. irlerc‘ed‘, Pres) /5’177- #-2- 09~
Signalura.wmﬁbnm! registered agent and lile if applicable {NOTE: Registerad Agent signature required when reins[atlnd) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!III FEE IS $150.00 . o ]
ax fling requiremant and elects to dosa. After May 1, 2002 Fee will be §550.00 1 'EliztI(;Eriiaggri‘r?gui‘c:‘rincmg (| ft'JSJQQQNI!iiE °
(See criteria on back} e Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
WHE PD O Delete TILE D ﬂChange O Addtion | S
NAME BRIERCHECK, FRANK H NAME BRIERCHECS K FRANK H S
STREET ADCRESS | 9000 W. BASILICO ST. STReET s00Ress |/ / 2 & 4 A, W/ e ipms ST, 3
omv-s-27 | CRYSTAL RIVER FL 34425 cmy-s1-2P p q MNVNELLoA, Fe 3 ¥322 &
TITLE VPT [ Dalete TITLE &Change [7 Addition | ©
v BRIERCHECK, ANN MARIE e 3 R ‘ E HE<R ANV Hfp/e
STREET AUDHESS | 000 W. BASILICO ST. sreeT AoDRess | £} & & ‘f wiel <y AMS J Z
omy-sT-2P. - - | CRYSTAL RIVER-FL 34428 . e o ore-stze - | it AL Ec LoM Fr._ 2% 1 e
TITLE [ pelete TME [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-21P
TILE {1 Delete TILE [ Change [ Addition
NAME 1 name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



