%
'2001 UNIFORM BUSINESS REFORT{UBR) FILED

DOCUMENT # P96000068418 Mar 01, 2001 8:00 am
1. gty Nare Secretary of State

DE BEERS CLEANERS, INC. ' 01-29-2001 90143 001 ***150.00
Principal Place of Business Mailing Address
2716 MUSCADELLO STREET 27116 MUSGADELLO STREET

ORLANDO FL 32837  ORLANDO FL 32837 ’ I

e s (R ICRE G

Suits, Apt. #, etc. Suite, Apt. #, ete. ~ el " DO NOT WRITE iN THIS SPACE s== —==x
City & Slate City & State 4. FEI Number 59.34071 31 - Applied For
_ Nol Applicable
T Zip - 77| Country N N G T _— ) $8.75 Additional”
- , 5 Certificate of Status Ueslred | Foo Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Replstered Agent
Name
HAYES, ROBERT § ’ ' - .
' Streat Address (P.O. Box Number is Not Accaplable)}
441 W VINE STREET : L
KISSIMMEE FL 34741
City Zip Code
) _ FL
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent. of both, in the State of Florida.
SIGNATURE _
Signaure, lyped or printad name of ragistered agent and Lide it applicabie. (NOTE: Ragitterac AQant signature fequirad whan feinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Elction C ian Finandi
~Tax filing requirement and élecis 1o do sa; ) Atler MAY 1, 2001 Fee will bo'$550.00 - 'kT:,:l Fuﬁdaf;mop:flr?gﬁ'igha_ncmg im) SWS.O%R;:ZSQQa;
(See criteria on back) | Make Check Payable 1o Departmaent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
LTS F1D O Delete ME Dl crange 1 Asdition | &
HAME DAMII, SALIM - . NAME 2
STREET ALORESS | 2716 MUSCADELLO STREET STREET ALDRESS : 3
ur-St2¢ | QRLANDO FL 32837 GIY-ST- 2 &
- — o
TILE | vsD O petzte TILE |l Dchenge [ Addition | &
—Nﬂui——f—f—m;' MALEK - - R Bk . A
STREET ADDRESS | 9716 MUSCADELLO STREET : STREEV ADDRESS -
ore-st-2¢ | ORLANDO FL 32837 : ' cifv-81-2p .
ILE [ Detets 1ITLE : O change [ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-7 GiTY-ST-2P
e O Delete e ‘ Olchange [ Addltion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P o _ e LA_CITY-ST-2P N e S -_-
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST- 2P CITY-5T-ZP
TME [ oetete TIME O Changa [ Addition
NAME ) NAME ) -
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP . . CaY-51-2P
13 | hereby cerlify that the inlormation supplied with this fling does not guality for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 diracior
of the: corparation ar the receiver or trustee empowered 1o execuls this repon as requured by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 il
changed or on zn atlaghment witf) an address, with al other like empowered.
SIGNATIJRE / 5)9&/}:9 Dﬁmﬂ [~ 37 0/ b 787 Y432
... SIGHNATURE AND TYPED OR # MNAME OF SIGMNG ‘OFFICER OR MRECTOR Daytime Phone @




