2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000096702
DOOR TO DOCR DRY CLEANING, INC.

Principal Place of Business

3335 SILVERMOON DR
PLANT CITY FL 33567

Mailing Address

3335 SILVERMOON DR.
PLANT CITY FL 33567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90102 030 ***150.00

IV JIAI

AT RRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 15"9347864 Applied For
Not Applicable
Zi Count i Counts it
P Ly Zp ouniry 5. Certificate of Status Desirad (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=f= —= ' = =t T Nag s T T
CREWS, TROY J
Street Address (P.O. Box Number is Not Acceptable)
3335 SILVERMOON DR.
PLANT CITY FL 33567
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
Signature, typed or printad name of registered apent and tile if applicable. {NOTE: Registerad Agen signature raguirad whan reinstating) DATE
) L T . " .
9. This corporation is gligible to satisty its Intangibla FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Depattment of State

11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE D 1 Delete TITLE PRESVODAT : ] Changs @r{duitiun

Ceara?

NavE CREWS, TROY J AV UALDES ,WO§EM ¥

streeT ADDRESS | 3335 SILVERMOON DR. STREETADDRESS |fesyy & Ly Gﬂo\l?. L.

arv-st-z¢ | PLANT CITY FL 33567 AL (V1,8 (@ 3L5%

e - O Delete Tn i O change 3 Addion

NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-2IP CITY-81-ZIP

—TIFLE =5-Detetg —=—— g~ FHLE—— e e i L S 3 8tange—~[-Addition-

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST7-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE (] Detste me [(IcChange T Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 1\ CITY-ST-2IP

13. | hereby certify that the informa#n sdppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or emenial rpprt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or thes€ceivr or tristek gmpowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an at Nit ith an kdckgss, with all other like empowered.

S I G N ATU H E ' SIGNATURE MIDIYBED OR P G Dilnsc;an Date Daytima Phona #

1

CR2E034 (10/00}



