2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

UNION PARK DRY CLEANERS, INC.

P94000008684

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90001 015 ***150.00

Principal Place of Business

10511 € COLONAL DR.
ORLANDO FL 32817

Mailing Address

10511 E. COLONIAL DR. 11
ORLANDO FL 32817

2. Principal Place of Business

AR AR

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

— City & Stale City & State 4. FEI Nurnber Applied For
59—3220970 Not Applicable
Zi Countr Zi Count it
P Y P v 5. Cenrificate of Status Desired O $8‘75 P:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fl.SHER’_HOSA B o . - Streel Address (P.O. Box Number is Not Acceptable)
"10511 E. COLONIAL DR.
ORLANDO FL 32817
R City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office: or registered agent, o both, in the State of Florida.
;
SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
I
) o e ) 1 o
9. This corporation is eligible to saisfy its Intangivle FILE NOWIill FEE |S_ $1.h)0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
(See criteria on back) Make Check Payable to Departrn‘;em of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TITLE ’ ] Change [ Addition __‘5_
NANE FISHER, ROSA Nave e
sTREET ADDRESS | 8726 GOPHER LN. STREET AGDRESS §
CiTY-$T-2P ORLANDO FL 32829 ITy-ST-2IP ::cd
TITLE 17 Delete TITLE [ Change  [] Addition [ O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZF CiTY-ST-2IP
TITLE 7 Delete TITLE [T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
‘Cm:s’]’_np"’"‘ N Tl o o— — - = - — —— TS aew C{TY.ST_Z")« ] — - T T i ——— = .-
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-2IP
TITLE [ Detete LE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP ar
13. | hereby 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 informatic.
indicatéd on this report or supplemental report is true ang accurate and that my signature shail have the same Jegal affect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.
. T -
SIGNATURE: 2F Sl ) e DS H o7 658-2%/
RMTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #
=32 3009




