FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P94000069893 Secretary of State

1. Entity Name 02-17-2003 90228 043 ***150.00
GULF POINT CLEANERS INC.

Principal Place of Business Mailing Address

1560016 SAN CARLOS BOULEVARD 2407-FAST MALL DR

FT. MYERS FL 33908 FT MYERS FL 3390+

: N TR RARARI IR RLANOID
2. Principal Place of Business 3. Mailing Address ) -
241§ EAT fipE Dk |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0529185 Not Applicable
e TN =L L A — a__ép.._......‘ e— quntry sz |2 BuuCertificate of Status. Desired . .. ._‘$.8'7.5 Adgitiona!_ —
“Fea'Required T -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, BABU . Street Address {P.0. Box Number is Not Acceptable)
15600-16 SAN CARLOS BOULEVARD —

 FT.MYERS FL 33908 :

7‘... . ,_s - City ’ FL Zip Code

B .*The above-named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
" the obhgatlons of‘reglsteredsagent

v

"SIGNA‘!’UHE

12. | hereby certify that-the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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 cath; that | am an officer ar 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 Black 10 or Biock 11 if
changed, or cn an attachmeni with an address, with all other like empowered.

CNRE REQUIRED 2 \wnz 229 WRA v 2ok

A4
RTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

Signature, typ_ed or pnn_ted name of registarad agenl and title if applicable. (NOTEE Registered Agant signature required when reinstating) DATE
%, FILE NOWI FEE IS $150.00 ] : . B
£ ’ } 9, Elsction Campaign Financing $5.00 May Be
& by After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
‘Maké' Check Payable to Florida Department of State ]
b [ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TITLE [ Change [ Addition
NAME PATEL, BABU' NAME
streeT aooress | 1350 RIO VISTA AVENUE STREET ADDRESS
orv-sr-zp  |FT. MYERS FL 33901 . CIFY-ST-21P
TITLE O Delete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ervestze 0 T GITY-ST-2IP
THLE Ologee  § e~ 7|7 7 7 TTTTTT e s st e FlChange [Additien= |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange  [J Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21F
TLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (10/02)




