!

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097728

W Tt #

Secretary of State

City

FL

Zip Code

B, The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

SIGNATURE

DATE

Signature, typed or printsd nama of registarsd agaem and tits i applicable. (MTE:WW&WQ required whan rerstatling) L.
—

P

Mar 12, 2001 8:00 am

1. Entily Namg - p
CRYSTAL CLEANING OF LEE COUNTY, INC. Y 03-12-2001 90026 017 ***150.00
Principal Place of Busingss Malling Address
2528 SW 37TH TERRACE 2528 $W 37TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 -
us : us
S S 6
Sulte, Apt, #, etc. Suilg, ApL. #, etc. ’ DO NOT WRITE IN THIS SPAGE
U VP WL L - L S
City & Stals _ e | OV RSl e eSS ST T ER Number . 650723066 Appliad For
. P rsz . i . Nat Applicable
Zip Gountry Zp Country 5. Cerniificate of Status Oesited ] fg-;’fqm“""a'
6. Mame and Address of Current Reglstared Agent 7. Neme and Address of New Reglsiered Agent
Name R . :
SQBBINSG‘W g!‘m_' TERRACE Street Address (P.O.. Box Number is Not Acceplabla)
CAPE CORAL FL 33914 '

9. Thig corporation is eligible to satlsty Its Intangible
~1- - -~ Tex g requirernani and givels o dosui———

FILE NOWI!! FEE IS $150.00

After MAY t, 2001 Fea will be §450.00

_10._Flaciion Gampaign Binancing _. ,__~;'_'$5.00“-'Mé;.tla-—« —
-Trust Fund Contribution, Added to Fees

13. tharsby ceni'z'that Lha information supplied withthis filing does not qualify for the exemption stated in Section 1 19<07§3}(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effec as if mada under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘changed: or on an attachment.with an addresg, with all ather like empowered. :
WO1Ap 20 - -J41-[404T777
L4 Datn ) o

" Daytime Phone #
o me ams f ' i

Mra Bading” Wedidens- -
NAME OF SIGHING omcen OR DIRECTOR .

= mvird ol g,

.SIGNATURE

¥ EmeSMALERu S 2 SIGNATURE AND TYPED OR

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

1. . OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - V-l- - - R Lo - Oloeee TE [ Change 1 Addiion 8_
HAME NG, WOLFRAM . I K _ . g
STREEY ADORESS | 26528 SW 37TH TERRACE - R ; , STREET ADDRESS | . 3
orv-st-zr | CAPE CORAL FL 33914 Y-S0 - g
TLE P O Detete TLE O Change [ Addition %
NAME BADING, MIRA NAME
STREET ApDRESS | 2528 SW 37TTH TERRAGE STREET ADDRESS

amr-st-z¢ | CAPE CORAL FL 33914 CAY-5T-27P

~ThE T oeles TLE {“JChange [ ] Additlaa
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITy-S¥-21P
TELE [ Detete TIE [ cChange ] Addition
NAME e e e e < HME . o

- - e ———— IR et R

STREET ADDRESS STREET ADDRESS
CiTY-ST-.2IP CITY-ST-21F
TITLE T oelete TINE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-§T-2P Ciry-S7. 2P
TILE , 3 Deiete THTLE D change [ Addition
NAME NAME

_ STREET ADDRESS L . : - STREET ADDRESS
CITY- ST 2iP e CITY-§T-2P -



