2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIPHAM CLEANERS, INC.

P95000092150

Principal Place of Business

2092 SR. 634
LONGWOOD. FL 32779

Mailing Address

2492 SR 434
LONGWOGD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90037 021 ***150.00

é

]

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_ Applied For
3366966 Not Applicable
Zip Country zp - Country 5. Certificate of Status Desired 0 ?ge'ggq Sg:ci'tional
6. Name and Address of Current Reglistered At_:;ent 7. Name and Address of New Reglistered Agent
na o omea  mmetee & e U = - Name -, - —— Fm e me ma me T WL alEF Lo
i : ' Al Lona

SIMS DAVID A ESO Street dﬁsi{f‘ QAB (f Ndl?:cepg&)
GREAT WESTERN BUILDING LAVS
500 E. ALTAMONTE CRIVE #210
ALTAMONTE SPRINGS FL 32701 CM ai _l, l an Gl, FL ch;zoqf 5 l

SIGNATURE

D

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.

£ T (Gail Lona

4-17-02

nai:r& typad o'f’prw‘nn:b name of fpsterad agent and title if applicable.

(NOiE: Registered Agent signatufe required when reinstating)

DATE

- 14
2. This carparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Tax filing reguirement and elects to do so. /

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PDST I Delete TILE [ Change [ Addition §
NAME HARRISON, KATHY NAME _ >
STAEST ADDRESS | P.0. BOX 160365 STREET ADDRESS §
eimy-ST-21P ALTAMONTE SPRINGS FL 32716 ciry-sr-ap 5
TITLE [ Detete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [CJ Addition
NAME NAME
TETREET ADDRESS | mrsssmm— e s mmmmie S amm s 2 iy o 2 e e e 7 [l STREETADDRESS | = s - S et w e R gmee  — e — e ] s
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [JChange  [7] Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-5T-2IP CITY-$T-2IP
TITLE [T pelete TITLE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP I CITY-ST-7IP y

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida 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 or the receiver or trustee empowered 1o execule this report as required by Chapter 607, F!orlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

L Fathy Hoos 20

FIGNATUWND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIREETOR

o7 %2 75/

Daytima Phana #

Y-t 72-0L

Date

SIGNATURE:




