2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060590

1. Entity Name

THE CLOTHES HORSE OF MOUNT DORA, INC. ecretary of State

Apr 23, 2000 8:00 am

04-23-2000 90042 017 ***150.00

Principal Place of Business

622 N. DONNELLY ST.
MCUNT DORA fL 32757

Mailing Address

€22 N. DONNELLY ST,
MOUNT DORA FL 32757-5533

2. Principal Place of Busin?ﬁn
M E. 4% A

S Tt RN

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

"Vt Dova , EA

DS R O =

Zip 5 1()5,-) CDuntlu LS A’

Zi " Copngry " . $8.75 additional
%2-13 f') [ i S ﬁ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMERON, CASEY

Name

622 NORTH DONNELLY ST.
MOUNT DORA FL 32757

Street ﬁigﬁss éo‘ B%‘wbemmceptable)
mé Lora FL [ 2557

8. The above named entity s

SIGNATURE

Signature, typed!

t for the purpose of chénging its registered office or registered agent, or beth, in the State of Florida.

name of rgffistered agent and title it applicable [NCTE: Registered Agent signatura required when rainstating) DATE-"

Lo sumer (£1%5.) 1o/

9. This corporation is eligiols to saiisfy‘i{s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 " ust Fund Contribution. O Added o Fe)i'es ®
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O Deiete TIILE “PRThange [ Addition

NAME CAMERON, CASEY NAME |

streer avoress | 622 N DOWNELLY ST seeravoness | 17 E. 4+ Ave.

CITY-S7-2IP MT DORA FL CITY-§7-2IP m + Dom, ‘FI 3 27§ '7 - 5?@

TITLE [ Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

TITLE [ pelete TITLE R [ Change (] Addition

1Y ] I WME | ' -

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7IP

TITLE [ Dafeta TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

TITLE O petete TILE O Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P 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). Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is true
of the corporation or the receiver or
changed,

SIGNATURE: ___ -/

ar on an attachment wit

.y Yy
su:u@!’ KNDTYPED

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lorer 4] )o|00 2238300/ 2

SIGNING OFFICER OR DIRECTOR Dats © Daytima Phone #

LLERN TR

CR2ED34 (9/99)



