2000 UMIFQRM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000045385 May 02, 2000 8:00 am

ROYAL DRY CLEANERS, INC. Secretary of State

05-02-2000 90144 042 ***150.00

Principal Place of Business Mailing Address

3617 CROWN POINT ROAD 3617 CROWN PCINT ROAD

SUITE 4 SUITE 4 )

JACKSONVILLE FL 32225 JACKSONVILLE FL 32257-9010 e Tl r e

us us

R O A I % UAC AR RO A0V ETCE AR

A n int Rd.| P8 "B px 24
Suile, Apt. 4, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sl \TE #*/

Taikapmvilte  Fr | “JackSpnille Fi— |77 59334285 o optca

Zip ﬂ%? C(w% A— le'a;ﬂ/ CZz" A 5. Certificate of Status Desired | gg'gesqlﬁf:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address c.;f New Réglstered Agent
Name
HERNANDEZ, MEREDITH A . ;
3617 CROWN POINT ROAD S e e BN e
SUITE 4 o
JACKSONVILLE FL 32257 C%“— (7E_#/ —
o Y Tacksonv(le FL 2555 7

%s registerad office or registerad agent, or both, in the State of Florida.

4 Aknardsiz . 3[o1/D

8. The above named entiyf submitg this sta]

SIGNATURE
Signature, typi r prnted ngfhe of registered agernt andyile if applicable. (NDVR};islered Agent signature reguired when raingtating) DATE *
\—

9. This corporation is eligible toAatisty its Intangible FILE NOW1!! FEE IS $150.00 ‘ N
TSI | vt e | " SeeCemeg ey $500 e
(See criteria on back] d fiake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ] O Delete TLE [Brehange [ Addition

NAME MARSH, BRIAN D NAME

staeeT ApoRess | 3617 CROWN POINT RQAD, STE 4 STREET ADDRESS 'P,o \ M gqu,s‘

Ciry-st-2ip JACKSONVILLE FL 32257 CITY-81-2IP -y’ clc.smg; ﬂt (w5 53}41

TITLE ST O petete TITLE [ Change  [7] Addition

HAME MARSH, MELANIE NAME -

sTReet ADDRESS | 13501 PRINCESS KELLY DRIVE STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-7IP

TITLE VP ’ O pelete " e - ) - o - [JChange [ Addition

HAME HOLLOWELL, WILLIAM G NAME

streeT apDRess | 2343 INDIAN SPRINGS DRIVE STREET ADDRESS

Ciry-57-21IP JACKSONVILLE FL 32246 CITY-ST-2IP

TTE D 1 Delete TILE [ Change [ Addition

NAME HOLLOWELL, SHELIA NAME

streeT ADoRESS | 2343 INDIAN SPRINGS DRIVE STREET ADDRESS

CITY-SF-7IP JACKSONVILLE FL 32245 Ciy-3T1-2IP

TITLE [ pefete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS ~

CITY-ST-7IP CITY-ST-TIP )

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyér or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my nam pears in Block 11 or Block 12 if
changed, or on an attachme#it with ap addgess, with all other likg emppwered. j o

shlowiis

LTI yaA G
SIGNATURE: b%%@'ﬂéz L‘?ih.:wuurﬁl:.@ W‘Q/M/ ,t_,),_‘_m 4,;4,;?9,9??7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

CRZE034 (9/99)



