2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P96000099246 ecretary of State
1. Entity Name 04-23-2003 90110 047 ***150.00
QUAUTY CLEANERS V OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
11 NE. 23R0 AVENUE : 11 N.E. 23RD AVENUE N
GAINESVILLE FL 32609 GAINESVILLE FL 32609 T
2. Principal Place of Business 3. Mailing Address H"“"' H”I“l ||l" III“ "m "m II'II ||"I mll "I”lml |“H|I|
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3415665 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Dasired | $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent
’ ) ' o ) Name
JOHNSON' GREG Street Address {P.O. Box Number is Nc;t Acceptable)
11 N.E. 23RD AVENUE B :
GAINESVILLE FL 32609
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

»
' FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make {heck Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME JOHNSON, GREG NAME

smeeranoress 11 N.E. 23RD AVENUE STREET ADDRESS

ore-gr-zp | GAINESVILLE FL 32609 CITY-ST-2

TITLE D - O Dslete TITLE [T Change [ Addition
NAME TURNER, RICHARD NAME

stReeT anchess | 7555 N.W. 135TH STREET - STREET ADDRESS _

cry-st-ze [ GAINESVILLE FL 32653 CHTY-§T-ZIP

TITLE L [ pelete TILE [OJchange [ Addition
NAME [ e m g — e o -mME T B e T it TP WO e .
STREET ADDRESS $TREET ADDRESS

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

TILE [ pelete TITLE (Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TIMLE O Delete TITLE . [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . ; CITY-5T-2IP ‘ ' _

TTLE O petete TITLE [J Change  [] Addition
NAME . . 4 name

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP iTY-ST-2IP

12. i hereby certify that the infarmgtion supplied with this filin g does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or sugblemental report is true an urate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the rec, xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attach her like empowered.
Il CQUIRED #-22-03 (3’52) 379-5600

§  SIGNATURE ﬂnrwyon PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)



