2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # P97000039544

1. Entity Name

CLASSIC TOUCH DRY CLEANERS, INC.

Principal Place of Business

3617 CROWN PT RD
SUITE #4
JACKSONVILLE FL 32257
us

Mailing Address

3617 CROWN FT RD

SUITE #4

JACKSONVILLE FL 32257-9010
us

AN P2

2. Pringipal Place of Business .
'83(237 (rdWn p()"l-/' 2.

e, Apt. #, etc.

e 17E #

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90293 003 ***150.00

WIIIHIIIHIIII\ (I

DO NOT WRITE IN THIS SPACE

Cifj& State . Cily & State ' 4, FEI Numb Applied For
a_m Vi Ill F;* aw Vi //e. F/___, ¥ 59‘3445746 Not Applicable
$8.75 Additional

Zi;a;l; 5 7

Couzt?/LS ﬁ ‘_iipi} ", / 00&? A’

5. ifi i
Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH ALLEN A TN T ————
32257 CROWN PT RD #4 o AN o T D
JACKSONVILLE FL 32257 S‘u [TE 4 /
Cit 1 ] a
N . Tacksomville FL | 3557

r the purposeé? changing ts registerad office or registered agent, or both, in the State of Florida.

M.4. Leraandez

ks /00

(NOTE: Registered Agent Signature required when reinstating)

TheE A

ILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Carnpaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O celete TILE otange T Acdiion | &
NAME ALLEN, ROBERT N NAME P.o.BO 2o p.§ e
stReeT aD0RESS | 36Y17 CROWN PT RD #4 STREET ADDRESS > 0
omv-s-2P | JACKSONVILLE FL 32257 avstze | JacgSenvill-e. Fi- 24/ al
e STD O Delete TME m_cnange O Addition &
NAME ALLEN, VANESSA NAME

streeT Anoress | 3617 CROWN PT RD #4 STREET ADDRESS | £F¢ @ + 6“ J‘l‘ b(og

CiTY-57-7IP JACKSONVILLE FL 32257 CITY-ST-2IP Aacessn ui e Fi 2322 4)

e VD O Defete e o hange 3 Addition
NAME HERNANDEZ, MEREDITH ALLEN NAME

smeer anoness | 3617 CROWN PT RD #4 stheeT aooness | 0. (DA AH (ﬂbg

Ciry-ST-2IP JACKSONVILLE FL 32257 ciry-S1-2IP Jockseny llL b=l 33-}4’

TITLE 7 pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-7P

TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDCRESS

CITY-§T-2P CITY-ST-2P

TITLE L] Delete TImE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-ZIP I CITY-ST-2IP

13. | hereby certify that the informatjpn supplied with this filing coes not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is irue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

lor or trustee empowered 10 execute this report as required by Chapter 607, Florida $tatutes; ghd that my name appe?’s in Block 11 or Block 12 if

of the corporation ar the recer
changed, or on an attachmernf with an address, with 2ll ¢ ey empowered.

SIGNATURE:

TR Y

F °“'l M

qsy- ) §8-§757

NG OFFICER OR DIRECTCR

AJURE AND TYPED OR PRINTED NAME OF SIG

Date Daytime Phone #




