2002.UNIFORM BU' NESS REPORT (UBR)

1. Entity Name

CLEAN SCENE LAUNDRY, INC.

DOCUMENT # P97000060389

/

Principal Place of Business

1305 NORTH 9TH AVENUE
PENSACOLA FL 32509

Mailing Address

127 E ZARAGOZA STREET
STE 26
PENSACOLA FL 32501

2. Thincipal Plhce of Businoss

3. Mailing Address

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 20008 025 ***150.00

JMEAVIADACANAN

L

) 2620 A j27hAc
Suiler, Apt. 8, ele. Suite, Apt. 4. cle. : DO NGTWHIHTE TN TEIS GERACHE
Cily & Slate Cily & State 4, FEI Number Applied For
Pdd—sﬂ [ats) '/4 F (—- 59-3459132 Nal Applicable
Zip Country Zip Coundry - ) ) $8.75 additional
3250 _—— 5. Cerlilicale of Slalus Dosired 0. Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g/"s = vt Sz‘?a—ﬂf:'b/:'.f ﬂawu'b?‘?—:{f

Tax liling requisement and elects o do 0.

After MAY 1,534 Fee will be $550.00

\_‘«"EASS & SANOFORT ACCOUNTANTS Street Address (P.O. Box Number is Nol Acceptablo) T
- 127 E ZARAGOZA ST STE 206
. PENSACOLA FL 32501 ,
Y 2620 r /27~ Au<
Cit : Zip Code
y fersdeoln FL | %2501
8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, i the Stale of Florida,
. SIGNATURE
) . Sighalure, Fyped SETTRTFa ot mwswﬂ anc e it nlipﬁ‘.—ay INCL: Hegistor RGP wial By ec e whon teostliong) DAL
[ - + » : - - 1) . [ -
. o e ‘ ' _ ..
9. This corporalion is eligible lo satisty ils lnlangible FILE NOWI! FEE IS $150.00 10. Eloclion Gampaign Financing $5.00 May Bo

Trusl Fund Goatribution. Added lo Fees

CR2EN34 (10:60}

s i (See criteria on back) Make Check Payable to Department’of Slate
I s R . OFRICENS AIYDIRLCTORS - | 12, ADDITIONS/GHANGES TO OFFICERS AND DIKECTOIRS W 11
[ . PSTD O Oclele ik T - Clehange [ Adulition
NAMS ’ MAGEE, KEITH NAME
- seet a00REss | 1305 NORTH 9TH AVENUE STREET AUDRESS
CRY-57.2P PENSACOLA FL 32503 CHTY-SI-21P
TIE . 3 Delete TITLE O Change [ Addilion
NAME HAME
STREET ADDRLSS STREET ADDHESS
CIFY-§T-2IP CIY-ST- 2
T (3 Detote T [ Change [ Addition
NAME - . NAME
STREET ADDRESS STAEET ADDRESS - . =
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THEE 1 Detete TITLE 1 Change  [J Addition
HAME NAME :
STEET ADURESS STRCLT ADBRESS
cIry-si-2ip Y- ST-2P
TITLE . O oetete TiILE [ Change [ Additien
NAME . ‘ NAME
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ory-sTop |- . v £ITY-5T-2P ]
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g AR NAME B ! -
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Y Masce

13, | heraby cenlily that the information supplied with this filing does not qualily for the exernplion staled in Section119.07(3)(i}, Florida Statules. | lurlher cerlity that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an ofticer or direclor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Block 12
changed, or on an attachment wilh an address, with all other like empowered.,
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