2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000061086

1. Entity Name

SPRINGS CLEANERS OF WINTER PARK, INC.

Secretary

Principal Place of Business

849 ORLANDO AVE.
WINTER PARK FL 32789

Mailing Address

362 CROTCON DR
MAITLAND FL 32751

00026781

2. Principal Place of Busingss

3. Mai\iz? Address

S, OPian Do, Ave.,

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

DO NCT WRITE IN THIS SPACE

Mar 19, 2001 8:00 am

of State

03-19-2001 90480 021 ***150.00

N

City & State City & State 4. FEI Number 9 Applied For
L-.) P JTeEr ﬂfﬁck > 53-3333918 Not Applicable
Zip . Country $8.75 additional

i ounth
O s

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHMALMAACK, CHARLES ~
362 CROTON DR
MAITLAND FL 32751

Name

o Josg-—tel arp e ..

Streel Addr
R ¥ A

5 (P.O. Box Number is Not Acceptabl

SAMND HrepsT DA

W ORI DO

FL | “8%%517

8. The above named emity\ mits this statem

SIGNATURE

ﬁcse"cif’éhgh-g;ing its registerad office or registered agent, or both, in the State of Florida.

,

/&Z/ “

Singr printed name of registered agent and title i applicable.

(NOTE: Registered Agent signaturs raquired when reinstating)

7 FaTE /

4

Gration is elifjible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filiny requiremeg and elects loydo s0. : After MAY 1, 2001 Fee wgﬂsbe $550.00 10. E:‘:z:'z” Campaign Financing $5.00 May Beo
und Contribution. Added to Fees
0O Make Check Payable to Depariment of State
OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W)elete TITLE Pi‘e & OJ Ghange ICAddition
NAME SCHMALMAACK, CHARLES NAME TJog e Z14r14 _
stoeeT oowess | 362 CROTON DR swemaness | A 2 Gz SO YHandT DA
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP OLlbgspo e 3LT)T7
TnE y X ekete TiTLE / [ Change [ Addition
NAME SCHMALMAACK, JACQULYN NAME
sTreer ADDRESS | 362 CROTON DR STREET ADDRESS
CITY-ST-ZP MAITLAND FL 32751 CITY-ST-7P
TITLE [ pelete TILE [ Change  [] Addition
HAME NAME
" STREET ADDRESS - STREET ADDRESS - e -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME AME
STREET ADOAESS STREET ADDRESS
CITY-5T-2IP / eiry-§7- 21

13. | hereby certify that the information supplied
indicated on this report or supplemental rep:

th this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information
It is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteeAmpowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an ad

SIGNATURE:

ess, with all other like empowered.

fL- 7%

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
N

Date

r"/o// -6
a4

Daytima Phona ¥

QUSU6H0

CR2E034 (10/00)



