2000 UNIFORM BUSINESi¢ REPORT (UBR) FILED
DOCUMENT #.P97_000059719 Mar 10, 2000 8:00 am

1. Entity Name :

R & R CLEANERS OF ORLANDO, INC. Secretary of State

03-10-2000 90009 032 ***150.00

Principal Place of Business Mailing Address - e
2331 S.GOLDENROD ROAD 231 S.GOLODENROD ROAD
ORLANDO FL 32822 ORLANDO FL 32822-8403
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3454345 Applied For
Not Applicable

Zip Country Zip Ceuntry 5. Certificate of Status Desired (| $875 Additional
Fee Required
‘6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Regislered Agent -
Name
CUNN[NGHAM' JAMES R ESQ. Street Address {P.O. Box Number is Not Acceptable}
1220 EOLA PARK CENTRE
200 E. ROBINSON STREET
ORLANDO FL 32601 i FL 7 Coe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerec ager and title ¥ applicdbla (NOTE: Registerad Aganl signature required whan reinstatng) CATE
9. Tm‘s‘lclorpo‘raﬁc_an is eligible to satisfy its Intangible . FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 7 . O oelete TNLE [ change  [7] Addition
nwe’ 0 | RAMDIHAL, RALPH™. v NAME
sTREeT ADCRESS | 1628 SACKETT DRIVE STREET ADDRESS
CITY-87-2IP ORLANDO FL 32818 CITY-5T-2IP
e O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e~ - - T T O belele. me ) - [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TI7LE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | fujther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oajh; that { am an officer or director
of the corporation cr the recgisgr ered to-gxecute this report as required by Chapter 607, Florida Stalutes; and that my Aamesappears in Black 11 or Block 12 if

changed, or on an attach er like empowered. )
A A formdams 3o o (po2) PR

SIGNJFORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N

SIGNATURE:




