3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCUMENT #  P94000072401 Secretary of State
CLASS ACT CLEANING & LAUNDRY SERVICE, INC. 05-19-2002 90049 036 ***150.00
Principal Place of Business Mailing Address
303 RAVEN ROCK LANE P.0. BOX 915983 : A NA R
LONGWQOD FL 32750 LONGWOQD FL 32791-5983
2. Princ;pal Place of Business 3. Mailing Address Hlm"““ um |'|l| "“| |IIH |Im II“IIIN ”l” Im[ I||Il "ll l"l
. Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59‘3270182 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O geae-gch; L::-‘;::iecgtional
-6, Name and Address of Current.Reglstered Agent L. s . - . . .7. Name and Address of New Registered Agent
-3 Name
LORlNG: JOHN A Street Address (P.O. Box Number is Not Acceplable)
303 RAVEN ROCK LANE
LONGWOOD FL 32750
City L Zip Code

8, The above nameg

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in s;h%Stategf Florlga EE /3
‘a

SIGNATURE

{NOTE: Registerad Agent signature required when relnsllmg

U
9. "Tl'hlsfﬁ.orporatlc?n is el|g|b|3 tT sansfyéts Intangible FILE NQWI1l FEE I§ $150.00 10. Election Campaign Financing $5.00 way B
ax filing reguirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deteta TITLE [JChange (] Addition
e LORINO, JOHN A e
STREET ADDRESS 303 RAVEN ROCK LANE STREET ADDRESS
on-s1-2¢ || ONGWOOD FL 32750 orvsiae |
TITLE D [ Delete TITLE [ Change [ Addition
M ICREWS, JO-ELLEN S e
STREET ADBRESS 304 RAVEN ROCK LANE STREET ADDRESS
CITY-ST-ZiP ONGWOOD FL 39750 ' CITY-ST-2IP
TITLE - - - : - = =~ ODelete~ - TME - - .= . - -~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STRELT AGDRESS STREET ABDRESS
CITY-ST-7IP CITY -ST-21P
THLE [T Delete TITLE [ change [ Addition
NAME " i ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporation ar 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 12 if
changed, or on an art Hment with an address, with all other like empowered.

SIGNATURE:

paay ) X XA L AL /
SIGNATURE AND T\‘PED QR PRINTED NAME OF SIGNINQ OFFICER OF! DIRECTOR Daytime Phone#

CR2E034 (9/01)



