2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name__._

C.P. CLEANERS INC.

_ P94000011459

Principal Place of Business
4377 COMMERIGAL WAY

Mailing Address
4377 COMMERICAL WAY

F.t14 SPRING HILL FL 34606
SPRING HILL FL 34606 us
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91392 050 ***150.00

1849250

LAY

T,

] CHECK HERE IF MAKING CHANGES

HUDSON FL 34667

~t

»

i g

B i ekt = S

City & State City & State 4. FEI Number Appliec For

59'3253482 Not Appslicable
P Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ JOSEPH F Street Address (P.C. Box Number is Not Acceptable)
14019 WARM SPRINGS COURT

City' o e e e T et 2 e FL

~Zip Code

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

; FILE NOW{!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
\ Make Check Payable to Florida Department of State

$5.00 way Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contritaution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

10. OFFICERS AND DIRECTORS 1.
e P [ Delete TITLE [ Change [ Addition
NAME JONES, JOSEPH F KAME
stReer ADDRESS | 8349 FOREST QAKS BLVD. STREET ADDRESS
CITy-57-2IP SPRING HILL FL 34806 CITY-ST.2IP
TIMLE VP O Delete MLE [ Change  [C] Addition
NAME JONES, BETTY B HAME
STREET ADDRESS | 8349 FOREST QAKS BLVD. STREET ADDRESS
cry-sT-2r | SPRING HILL FL 34806 CITY-ST-2ZP
TLE [ Delete TITLE [ cChangz  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[--caTy-§T-2I8 et e e —ere e el mimn st _CTY=ST-2P o | e ln e . - o
TITLE 1 Detete I TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TLE [ elete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-71P
TITLE 1 pelete TILE [ Chenge  [] Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-S$T- 2P CITY-ST-2IP

12. | 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 infarmation
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 dgirector
of the corporation or the receiver ¢r trusiee empowered tc execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE:

S/24/03  353-694-7363

Date

Daytima Phone #

CR2EG34 (10/62) - -



