2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P95000045385

1. Entity Name

ROYAL DRY CLEANERS, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30045 033 ***150.00

Principal Place of Business Mailing Address

3617 CROWN POINT ROAD
SUITE 1

JACKSONVILLE FL 32225
us

SUITE 1
us

3617 CROWN POINT ROAD
JACKSONVILLE FL 32225

L WM

I

i

1

of Augingss ' J 3. Mailing Address
Va,
Sulq. Ap‘iftc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v & State . City & Staie 4, FEI Number 59.3324285 Applied For
.y Not Applicable
j ’ Zi Count i
= '2- vCo_un‘l Rs e ] P - ofm Ty i} 5. Certificate of Status Desired O $8.75 Additional
- - - e - .w=z —FeeRequired. - ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HER DEZ’ MEREDITH A Street Address (P.O. Box Number is Not Acceptable)
3617 CRQWN POINT ROAD
SUITE 1
JACKSONVILLE FL 32257 :
City FL Zip Code
. N
8. The above named enpiy submits this ftatement for the purp egistered office gr registered ageant, or both, in the State of Florida.
/,
7 & /
SIGNATURE A - . Y y
Signature, typed or printsd gfime of registerad agent and title if dpplicable. (NOTE: Registere®gant [pignature required when reinstating) K hAaTE / 4
; ion is elia S i i 1"
9. This corporation s eligfé to sansfycl!ls Intangible . F[lh;lli‘l;l?w...1 FEE IS. $150.00 0 10. Election Gampaign Financing $5.00 May Be
Taix filmg requir i and elects 10 do so. After - 2001 Fee will be $350. Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 2 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE v _ hange (] Audition
NAME MARSH, BRIAN D NAME MMSH) Bﬁlw (o y Ve

stReet A00RESS | PO BOX 24668 STREET ADDRESS £l D

CITY-ST-2IP JACKSONVILLE FL 32241 CITY-5T-2P ll%fo, Pﬂ IDCESS K £

TITE ST 1 Delete THLE i ‘ J Change (] Addition
HAME MARSH, MELANIE NAME

streer aDDRESS | 13501 PRINCESS KELLY DRIVE STREET ADDRESS

CITY-5T-2iP JACKSONVILLE FL 32225 CITY-ST-2IP Y-

me (W 0] Dekte me HSC:LD\JJG-L L, W “_L l;ﬁ- Mi gﬂcninge "1 Addition
AV HOLLOWELL, WILLIAM G NvE \ ’ )

sTrReeT ADDRESS | 2343 INDIAN SPRINGS DRIVE STREET ADDRESS “!gq 9 u_)- Q:OUNT? _('Hﬁ‘ﬁm L‘AM&
Y -ST-2IP JACKSONVILLE FL 32246 CIrY-$T-2p 'S‘A’QKSO(\U Wwie R L 22

WL D O gelete e i ' Change [ Adition
e HOLLOWELL, SHELIA e HOLLOWELL, SHELLA

STREETADDRESS | 2343 INDIAN SPRINGS DRIVE STREET ADDRESS . i

omv-sT-2P | JACKSONVILLE FL 32246 CITY-ST-2PP ﬂl? lqgj W '! cbl UNT. é C-Hm&\ LA'M E- .
TILE O pelete TTLE ’ /] [ Addition
HAME NAME ‘

STREET ADDRESS STREET ADORESS

CrY-s7-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2Ip

indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | a

13, | hereby certify that the information supplied with this filing does not quality for thé exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify ggat the informagjon
nakicer opdire
of the corporaticn or the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears | Blo?a' )

changed, or on an atrachment with an address, with all other tike empowered.

= WyAM &

tor
YJe

SIGNATURE: MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

”MI:'/‘!EI!E‘E’O! &88“'5 EE?
. Date Daytime Phone #

CR2E034 (10/00)




