2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094459 FILED
1. Entity Name A l' 24, 2000 8:00 am
USA COMMERCIAL CLEANERS, INC. ecretary of State
04-24-2000 90044 031 ***150.00
Principal Place of Business Mailing Address
915 ARAGON AVENUE 915 ARAGON AVENUE
WINTER PARK FL 32789 WINTER PARK FL 327894727
us
= T L IR E AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘33578?8 Not Applicable
Zip Country zp Country 5. Certificate of Status Besired O ?eae';guﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T i -7
PHILUPS- JOSEPH Street Address (P.C. Box Num;er is Not Acceptable)
915 ARAGON AVENUE X Lole ety S\eg
WINTER PARK FL 32789
Cit i Cod
“Whndes ® g ' FL [ £55

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

Signalure, lyped or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy ts Intangible FILE NOW!! FEE 55_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecis o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Aided 10 Fats
(See criteria on back} JE‘ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O belete TITLE [ Crange [ Addition
NAME PHILLIPS, JOSEPH HAME
sTReeT ADDRess | @15 ARAGON AVENUE STREET ADDRESS )
T
CITY-ST-20P WINTER PARK FL 32789 . CITY-ST-2IP e
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TIE [ Delete TITLE [dcChange [ Adgition
NAME NAME T - T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-S7-2IP
TTLE [ Delete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§1-2P
TITLE 7 pelste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
131 hereby certify thal fne iformation suppied with this filing does nol qua'nfy jor the exernplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplememal <Tete katmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g % empowered to execute th|s report as requireely Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: _ /b T TR g 4// 7/3@4@ 07 6590097

r SIGNATURE AN?FED OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR & Data Daytime Phone #

g

CR2E034 (9/99)



