2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000039544

1. Entity Mame

CLASSIC TOUCH DRY CLEANERS, INC.

Principal Place of Business Mailing Address

3617 CROWN PT RD PO BOx 24668
STE 1 JAX FL 3224
us

JACKSONVILLE FL. 32257
us

2. Principal Place cf Business 3. Mailing Addross

Suite. Apl. #, etc, Suite, Apt. #, etc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90080 047 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3445746 Applied For
Not Applicanie
Zi Countr 7 Countr ;
P Y P uny 5. Cerlificate of Status Des'red O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, MEREDITH ALLEN

Street Address (P,

3617 CROWN POINT RD
STE 1

0. Box Mumber is Not Acceptable)

JACKSONVILLE FI. 32257

City

FL Zip Code

its registered offi?yor ragistered agent, or bath, inthe State of Fonda.

_ 270

Sigrature. typed a0 p'ly\ame of registered agent and tite i applicable

!

{NOTE: Regisiered Agent signaturs reaunyfr\w reinstating )

L§

uafe 4

9. Tnis corporation is eligiMle 1o satisfy its Intangible
Tax filing requiremg#t and elects to do so.

After MAY 1, 2001 Fee will be $350.00
(See criteria on @bck)

L] Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $750.00 U

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
Tl PD ] Delete TITiE O chenge [l Agaton | S
NAKIE ALLEN, ROBERT N MAME =)
streer anoress | PO BOX 24668 STREE! AUDRESS gr;
CIFY-ST- 2P JACKSONVILLE FL 32241 CITY-8T- 2P 8
TITLE STD ] Dalete TITLE (] Chasge [ Addien %
NAME ALLEN, VANESSA MAME

seeeT A00RESS | PO BOX 24668 STREET ADDRESS

CITY-S1-21P JACKSONVILLE FL. 32241 GITY-S7- 7P

TTLE VD xoeggte TITLE ] Change [ Acdition

Nz HERNANDEZ, MEREDITH ALLEN HANE

siReETA0DRESS | PO BOX 24668 STREET ADDRESS

GITY-57-21P JACKSONVILLE FL 32241 CITY-3T-71P

TTTLE O pelere TMLE [ Change O &ddvion

NAME NARE

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Deiete TITLE ClChange [ Aduition

NAME HAME

STREET ADDRESS STREET ADTIRESS

CITY-5T-21P CITY-51- 2

AATLE M Delate e [JCoange  [] Additen
HANE NakE

STREET ADDRESS STREET ADDRESS

CITY-8T-2iF GITY-S1- 2P

13. [ hereby certify that the informatige
indicated on this report ar suppEmental repdt is true and accurate and
of the carporation or the reggfer or trusige efhpowered 1o execut
changed, or on an attachpfent with A £

SIGNATURE:

that my sign
2 ged by Ghapyer 607,

e

uppiiedywith this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ature shall have the same legas effect as | made under oath; that | am a

rar director
Florida Statutg

n ol
=110 that my name appears in Bloghl 1 W?Ebkyf

#E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

o B

V77V 7 CEA




