2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048255

1. Entity Name

RAINBOW MID-TOWN DRY CLEANERS, INC.

Principal Piace of Business

1147 W. KENNEDY BLVD.
I1AMFA FL 33608

Mailing Address

4146 W. KENNEDY BLVD.
TAMPA FL 33509-2246
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apl. #, elc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90025 002 ***150.00

IR

VARSI

00 NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEl Number Applied For
. . 59—3328175 ~ Not Applicable
Todp T T T couny T 2 T Country 0 $8.75 additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRICARICO, VINCENT A.
502 PINEWOOD DR
OLDSMAR FL 34677

Name

Street Address (PO. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signalurs, typed or printed name of registered agent and 1tla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . e ) "
9. 1h|src.orporal|gn is e||g|b1; llo sat1sfyd|ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAS O pelete TITLE [ Change [ Addition g
NAME TRICARICO, ANTHONY NAME 3«
STREETADDRESS | 5445 BAYWATER DRIVE STREET ADDRESS pu]
crv-st-zf | TAMPA FL OITY-ST-2IP w
o

TIMLE VPST O Delete TITLE O change [ Addition | ©
NAME TRICARICO, VINCENT NAME
sTREET AooRess | 502 PINEWOOD DR STREET ADDRESS

}fcnr=s1-zr?_— {|-OLDSMAR:FC34877——— —— e BTy ST T -

| TLE 1 Detete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete TITLE (0 change [ Acdition
NAME NAME
STREET ADDRESS STAEET ABDRESS
GITY-ST-2P CTY- 5T-2IP
TITLE [] Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trug
d to §xecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recelver or trustegaempowgfe
changed, or on an attafv i dss, with

SIGNATURE:

of oS =
gt
1]

Il othfr like empowered.

S A T
. PRI B S

H. ok np  £I13.287-4900

£ NING OFFICER OR DIRECTOR
1=y

Date Daytme Phone #




