2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000059719

1. Entity Name

R & R CLEANERS OF ORLANDO, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90020 038 ***150.00

Principal Place of Business

2331 S.GOLDENRGD ROAD
ORLANDO FL 32822

Mailing Address

ORLANDO FL 32822

2331 S.GOLDENROD ROAD

T < Kk v E U

2. Principal Place of Business 3. Mailing Address

I

NI

Tl

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

DO NQT WRITE IN THIS SPACE

S City &' State - ST T s T T s -y -—City-& State ~ _ - © T T 1-4"FEI'Number~ - 503454845 ~ "~ =~ |- Appliad Faor
Net Applicable
Zi Count Zi Count, iti
P i P i 5. Cerliicate of Slatus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNING ¢ JAMES R ESQ. Street Address (P.O. Box Number is Not Acceptable)
1220 EOLA PARK CENTRE
200 E. ROBINSON STREET
ORLANDO FL 32801 _ _
City FL Zip Code
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
Sigrature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
. T - . m
9. This corporation is eligible tci satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May be
Tax fl\lqg r.equ"emeht and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Foas
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE [y — ...PD-.. I DR T ;I;_;r‘w —_TlTLE“ T R e ST e T— E‘h-a*ﬁe' "D“Addmon
¥ A paL  Krrbr!
NAME RAMDIHAL, RALPH NAME 05 wn
STREET ADDRESS | $628-S-ASHEFE-BRIV L_ ‘f‘ 23 W/' £ \ !
GiTY-5T-2P OY-§1-21P hetperpo  fL 3IEWPD .
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- §T-21p CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CIY-ST- 2P
TILE 1 Delate TMLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THLE O Delete TIMLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P . . CITY-ST-21P _— . _ -
TimE [ Delete e Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatien

indicated on this report or supplemental report is true an
of the corparation or the receiver tee empowered {0

changed, or on an attachment wi addjmm al

SIGNATURE:

accl

e th
ke oipOwered.

and that my signature shall nave the same legal effeptas if made under cath; that | am an officer or director

port as required by Chapter 607, Florida Statfes; and thapmy name appears in Block 11 or Block 12 if
- 7 [
c‘t__._z./,é/ Z }% (4;}\ I8} b/?’/&
7 4 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

0072135

GR2EQ34 (10/00)



