FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90139 002 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000096085

1. Entity Name

DISCOUNT CLEANING SUPPLY OF PINELLAS, INC.

Mailing Address

9291 - 130TH AVENUE NORTH
SUITE 410
LARGO FL 33773-1304

Principal Place of Business

¢ - 130TH AVENUE NORTH
410
moo FL 3377

AR046293

AR LR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Ap1. # elc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
59-3412497 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additianal
- - . - ——]es = e t " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BOZMOSKL JOHN JR. Street Address (P.O. Box Number is Not Acceptable)

600 BYPASS DRIVE

SUITE 215 -

CLEARWATER FL 34624 & L [zo0

8. The above named entity submits this staternent for the purpose of changing its registered office or registsred agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of reqistared agent and tila if apphicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

&. This corporation is eligitle to satisfy its Intangible
Tax filing requirermment and e'ects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10Q. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

CR2EQ034 {9/499)

11. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D betete TMLE D Rt)nange [ Addition
e - REYBOLD-CATHERINE e Aldrich, Angela.

STREET ADDRESS | -HE-HARBOR-DRIVE street aovpess |/ 957 Bonnie (-

crv-sT-z0 | BEHEAR-BEACHFE33786 L ovste (Dunedin, FU 3YOGY

TITLE D [ pelete MLE [0 change [} Addition
NAME ALDRICH, CHRIS NAME

sTReeT aDoRess | 1957 BONNIE COURT STREET ADDRESS

CITY-ST-2P DUNEDIN FL 34698 CITY-§T-2P

TITLE N - O pelete - MMEeee, |oe v e e e [ Change [ Addition |- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Defete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7P CITY-5T-2p

TITLE T pelete TILE [Jchange (3 Addition -(—
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Detete TITLE {Jchange [ Additien
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY - 5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altaghrgen with an address, with all other like empowered.

Doy Adrcko Y lishD  727-55/-04/7

i



