K

2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043028 Apr 07,2000 8:00 am
METRO CLEANERS ST. CLOUD, INC. ecretary of State
04-07-2000 90043 036 ***150.00
Pringipal Place of Business Maiting Address
4077 13TH STREET 1220 E VINE §T
SUITE & KISSIMMEE FL 34744-3546
ST. CLOUD FL 34788 us
us .
E T s A BEARAD WAL
Sufte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3317698 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL MINESH M Street Agdress (P.0. Box Number is Not Acceptable)
1220 E VINE ST
KISSIMMEE FL 34744
City FL Zip Code

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

407

SIGNATURE
Signmm prinidd name of registerad agent and ttle d applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
ey s s " | ater MAY 1,200 Foo il bo S36000 | 10 Eecen Camotion nancrg - $5.00 way e
gre ‘ w1, - Frust Fund Contribuion. [0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TiTLE 1] ™ Delete TILE O change [ Addition
NAME PATEL, MINESH HAME
street aporess | 1220 E VINE ST STREET ADDRESS
CTY-ST-7IP KISSIMMEE FL 34744 Iy -ST- 2P
TITLE O Deiete TILE [Ichange  [J Additicn
NAME NAME
STREET ADDHESS STREET ADDRAESS
CrY-57-2IP CY-$T-2P
TIMLE T T Doeets e e o T ST T T OThenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TILE O vetes TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TILE [ pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2P

13. | hereby certity that the information supplied with this filinc? does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empgvered 10 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 attachment with an addre: h all other like empcwered,

SIGNATURE: SRS Cfr/ﬂ?@ Yo7 564 09|

ol N

_Wwpsn OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Prona #
; .

{

CR2E034 (9/99)



