: FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJ,UBR)

i Secretary of State
DOCUMENT # P97000039544
1. Entity Name 05-01-2003 90131 031 ***150.00
CLASSIC TOUCH DRY CLEANERS, INC.
Principat Place of Business Mailing Address
3617 CROWN PT RD ) PO BOX 24668
JAX FL 32241
JACKSONVILLE FL 32257 us
E AR R
2. Principal Place of Business 3. Malling Address
W Z’ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3445746 Mot Applicable
i Country Zip Country 5. Certificate of $tatus Desired | Eese.gesq S?:Jtional
_— & Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
T T T T T T Name = < - - - T

HERNANDEZ, MEREDITH ALLEN

Street A s (P.O. ver i cemgable)
617 CROWN POINT RD SIS Tw Y a0
I Z

JACKSONVILLE FL 32257 City FL | ZpCoce

)

Signalure.,t)’;y or printed name of registsred agent and e it applicabls. (Nf)TE: Re}isxered Agenl signatura required wherXGinstating} DATE

¢ FILE yfdﬁﬁvus FEE IS $150.00 / 194 . o
” After My1, 2003 Fee wil be $550.00 T et Pond om0 o 35,00 May s
Make Check Payable to Fiorida Department of State '
10. " OFFICERS AND DIRECTORS I K32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD ' O Delete TITLE [ Change [ Addition
NAME ALLEN, ROBERT N NAME
steeT ancrpss | PO BOX 24668 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32241 CITY-ST-2P
TITLE 81D 3 O pajete TINE ' [ Change  [J Addition
NAME ALLEN, VANESSA NAME
stReeT A0DRESS | PO BOX 24668 - STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE FL 32241 CITY-5T-2IP
TILE ST e T Obetee” "™ "Fme T T T ’ - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATy-§7-21P ) CITY-ST-2P
e 1 Delete TILE h [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TTLE [ Dalste TITLE [J Change  [] Additicn
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE [l Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS . - . STREET ADDRESS :
CITY-57-2P CITY-ST-2P

12. | hereby certfy that the information supplied with this filin é:_; doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; th an officer or direcior
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thaj my name appe Cor Block 11 if
changed, or on an attachment with an address, with all other like empewered.

CR2ED34 (10/02)

SIGNATURE: M,%LZ CEED

SIG E ANDTYFED OR, RINTEIJ NAME OF SIGNING OFFICER OR DIRECTOR
FaVar=200 A VAl "4 N 1 ey

Daytime Phane #

AY 6125800

4-.



