2000 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006529 . Aug 17,2000 8:00 am

1. Entity Name
CREST CLEANERS & VALET, INC. Secretary of State
08-17-2000 90003 039 ***550.00

Principal Place of Business Mailing Address
935 SOUTH RIDGE TRAIL 935 SOUTH RIDGE TRAIL
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 A““ 7 3 1 12

I

2. Principal Place of Business 3. Mailing Address ”ml"”’l ml

S800 LKLUNDELHLL R, | 5800 LAKE UNDERHIL RD,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 58_2153160 Applied For
o(}. LAnND O, FL QRLANDO |, FLOAIDA Not Appiicable
Zip Country Zip Country ” , $8.75 Additional
3 o %O 7 o, S, ’q . 122077 u.s. A, §. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

o WILSON, JANET
935 SOUTH RIDGE TRAIL
%, ALTAMONTE SPRINGS FL 32714

Street Address (P.C. Box Number is Not Acceptabie)

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signatura, typed or printed name of rag_islerad agent and ttle if applicabls. (MNOTE: Registered Agenl signatura requirad when reinstating) DATE
8. This corparation is eligibte to safisfy its Intangible FILE NOW!!! FEE IS $550.007 ‘ A
Tax 1il'|ngp requiremenlgand elects kfny do s0. o After SEPTEMBER 13, 2000 Min. witl be $750.00 16 E:E::|ﬁz,zag;il?gugr: neing O fg"ggohgziss e
{Sea criteria on back) Zr Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ pelete TMLE %D O Chenge (21 Addition
NAME WILSON, TYRONE NAME
sireer a0oRess | 935 SOUTH RIDGE TRAIL STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-§T-2IP
TiTLE [V O belets TITLE vf CIchenge @] Acdition
NAME WILSON, JACKIE NAME
smeeTanoress | 41 S. FAIRFAX AVENUE STREET ADDRESS
orv-size | WINTER SPRINGS FL 32708 CIT-Sr-2P P
i p—— 3 S ) - = TE — s < _[OlcChange [ Addition
NAME WILSON, JANET . R T
staeeT anoress | 935 SOUTH RIDGE TRAIL - STREET ADDRESS
Cimy-sT-21P ALTAMONTE SPRINGS FL 32714 - 7 ) CIY-ST-2P
TLE £ Delate TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P
TME [ Delete TITLE [ Change [ Aduition
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ANET Witsond  §-1%-00 (#07)275-0730

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phons #

CR2E034 (5/00)



