FILED

2003 FOR PROFIT CORPORATION A 21. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) ral, fS. am :
DOCUMENT #  P96000090821 ' ecretary of State
1. Entity Name 04-21-2003 91053 020 ***150.00
NASSAU DRY CLEANING, INC.
Principal Place of Busingss cvvasvea
2156 SADLER RD
FERNANDINA BEACH FL 32034
2, Principal Place of Business 3. Mailing Address CJ Hlm“l "”l”l IW II'”"”I "l" "””lm Ilm 'ml “II‘ ”l' ‘m
| AUSE Sedler R
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State - City & State nd I 4. FE) Number Applied For
rFAa v 1A g BC-L_ )L 59-3412232 Nct Applicable
Zip Country ?2\ > 3 ;_‘(‘ » Country 5. Certificate of Status Desired d ?eﬂe,gesqlﬁ?ed;ﬁonal
6. Name and Address of Current Regi;tered Agent 7. Name and Address of New Registered Agent
Name
LEPRELL! SAMUEL L . SlreetrAddres_s (P.O. Box Number_is Not Acceptable) < — L
—~|- - 1930 SAN-MARCO-BLYD —m—— ~— St STt e efe T TR e T
SUITE 201
JACKSONVILLE FL 32207 City ™= FL | Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
Y FILE NOW!!! FEE IS $150.00 ) . ) .
. 8. Election Campaign Financing $5.00 may Be
, After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make%Check Payable to Florida Depatrtment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BC —~
TITLE PD T Detete e E crange 7 Agdtion 3
NAME MORRISON, HARRINGTON W NAME r c/z 2
STRECT ADDRESS | 1899 PIRATES POINT RD swzromess | AT 30 L<Sabre Flacs 3
ov-ST-2¢ | YULEE EL 32007 CITY-ST-2P ferAlans ep A2 ,3(,,( £ / 3 203? @
TITLE STD : 1 Delete TME S é E’/CDhange (| ’A'cldit‘ron %
Wi | MORRISON, CAROLINE B we | abze he Sabre Plecr
TAEET A ADDRE!
1829 PIRATES POINT RD -
onv-si-22 | ULEE I 32007 CITY-ST-2IP Fes ra ,,.c/, A el 4Bc /\ /[/ 302034
TITLE AS O Dalets TITLE [ Change  [] Addition
NAME LEPRELL, SAMUEL L. NAME
STREET ADDRESS 1930 SAN MAHCO BLVD., STE. 201 STREET ADDRESS
OS2 | JACKSONVILE -FL-302007-c ez oo oo oo OO e e e e o : o e
TILE [J Delete TRE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 ot the recefver or trustee empowered to geecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an agldresg, yith all other like empowered,
SIGNATURE: % ;}]U\% AREZONRED

3 904 26/ 2070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 /0o /o



