- - - = — TTTT T TSIt T e e s —m ____. P L St
DOCUMENT # P94000032230 /
1. Enlity Narme FILED
C & D CLEANERS, INC. 000CT 23 PH 2: 04
Principal Place of Business Mailing Address : bEC‘it I' RY UF 5 fAT '
311 INDIANTOWN ROAD 311 € INDIANTOWN RO TALLAHASS EE. FLORIDA
cs c5
JUPITER FL 33477 ' JUPITER FL 33477
us us
2. Principal Plage of Businass 3. Malling Addrass
Suite, Apl_ #, eic. ’ Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number- 65-0548 Applied For
: .795 Not Appiicable
Zip Cauntry Zp Caunlry 5. Ceriificate of Status Desired |} 38 75 Additional
N U A R . N Fee Required .
8. Name and Addms af 6urrent Reglnmrnd Agent 7. Name -nd Address of New Reoglaterad Agent R e
Name ... - e = e T T
| . . TYSON, CHRISTINE- - T T . -
6281 LAUDERDALE ST Street Address (P.Q. Box Number is Not Acceptable)
JUPITER FL 33458
) ) . Clty FU 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida.
SIGNATURE
Signanyre, typed of printod neme of regisiored egen: and ity if appicabls [NOTE: Registetad ADSN $ignatun requinsc when ieinating) DATE
8. This corporation is eligible to satsty its Intangibla FILE NOW!I! FEE IS $550.00 . ] .
Taxk tling requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10 5:3::2:;3:::;?&;?:“ o B ggdgq::’:);sm
(See crileria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I ADDIIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11 _
TITLE S 1 Delate TLE ) Change [ Addition | &
HAME TYSON, CHRIS NAME )
swee1aooness | 4200 COMMUNITY DR SUITE 1403 : STREET ADORESS §
anv-si2e | WEST PALM BEACH FL CT-57-29 g
THE VT ] Delete e Ocrange  [Jadkcltion | G
HAME TYSON, DOREEN NAME 2000 334 EO92—8
smeeTA0DRess | 4200 COMMUNITY DR SUITE 1403 STREET ADDRESS 11707 [ll'l——Dl 1°IJ—-L|E|5
crv-s1-2¢ | WEST PALM BEACH FL oiry-5t-2 #A#A000, 00 eSS0, 00
THLE 3 Deleta TILE |:| Bnange [ Addition
ME‘#-.%“:;. st S = = A =t S *M‘ = A '—'.-.—"--"-'——-—7 ’_"‘ == e S = e e e
STREET ADDRESS - --- © 7T Y sweErAoDRESS |
CiTy-ST-29 CiTY-5T-2IP
TnE ] Delete THLE O changs [ Aadition
HAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-s1-2P
THLE ’ (3 Delete e [ change [ Additfon
NAME NAME
STREET ADDRESS L, ’ . ' ' STREEF ADDRESS
CITY-S1-2P At ey-sT-ItP
mme 7 eles e Clonange [ Addition ‘
STREET ADORESS STREET ADORESS _ ! 0 Ws
CIFY-§7-2P . cirY-S7-2p R
13. f hereby cartify that the information supplied wlth this fi hng does not qualily for the exemptlion stated in Section 119.07(3X1), Florlda Statules. ) furthar certify that the information ;
indicated on this report or supplemental séhort 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 corparation of the recever of trps (o empowred 10 execute Iiaig repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 121f
changed, or ¢n an attachment with 3 . ad.
SIGNATURE: "HEF%LB _ ,V/ o &/~ 7;6/77’ 27
8 i oA 1 T Caytme Phone #
i




