FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P96000101670 Secretary of State
1. Entity Name 05-07-2003 90147 012 ***150.00
DOCTOR'S LINEN SERVICE, INC.
Principal Place of Business Mailing Address
230 TAMIAMI CANAL RD. 230 TAMIAMI CANAL RD.
MIAMI FL 33144 MIAMI FL 33144
3. Principal Place of Business 3. Mailng Address l ’ll”lll “l .ml m“ Ilm |M| mll \ml |Im wl |““ ‘Il” ||” ’Ill
Suite, Apt. #, eic. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-07 14204 Not Applicable
TrpeSmm = Jﬂ;ﬁm . o Country 5. Certificate of Status Desired | $8.75 Additional
I S Y P Fee Required
6. Name and Address of Current Registered Agent 7. Name-and Address. of New Reglistered Agent
Name = = ——
FLE'TAS’ DANEL J Street Address (P.C. Box Number is Not Acceptable)
. AN ul
230 TAMIAMI CANAL RD:.
MIAMI FL 33144

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or regislered agent, or boath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental raport is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysles empowered to execute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wijh-n Afess, withy all gther Jik

SIGNATURE: -
@ DA FAINTED NAME O F SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AV /980S20

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
* FILE NOW!!! FEE 1S $150.00 . o
. Election Campaign Financin
Aﬁer May 1, 2003 Fee W"I be $550'00 l 9 Trust le'gi Copntr?butilon. g D f(ij‘eodotongae);sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11 .
msg - |DP . 1 Delete Te O change [ Addition | &
NAM - |FLEITES, DANIEL J NAME =]
sacey ancress | 230 TAMIAMI CANAL RD. STREET ADDRESS 3
crrst-ze  [MIAMI FL 33144 CilY-ST-2IP &
©d
TITLE DST 7 Delele TLE [ Change [ Addition g
HAME FLEITES, GEQORGE A NAME
_steeT Aponess | 230 TAMIAMI CANAL RD. STREET ADDRESS
B i MIAM|:FL=331MM_ CITY-ST-ZIP
TITLE 1 Delete me | = [l Chanoe__ [ Additlon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2F
TMLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP E CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . .. CITY-5T-ZIP



