FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90243 009 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096702

1. Entity Name
DOOR TO DOOR 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, Apl. #, etc.

AR AR

O CHECK HERE IF MAKING CHANGES

CREWS, TROY J

PLANT CITY FL 33567

3335 SILVERMOON DR.

City & State City & State 4. FEI Number 5 Q 861 Applied For
1 347 Not Applicable
Zi Count Zi Count
® anty ® ountry 5. Certficate of Slatus Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Flegistered Agent
_ - = —— = = _—— - -_..Name_.-f____g- P E— -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ the obligations of registered agent.
hJ

Signature. typsd or printed name of registerad agent and title if applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee witl ba $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

$5.00 May Bo

Added 10 Fees

10. OFFICERS AND DIRECTORS ' 1. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTQRS IN 11
TITLE D l ] Delete TITLE [ Change [ Addition
NAME CREWS, TROY J HAME
gtaeer aporess | 3335 SILVERMOON DR. STREET ADDRESS
orv-si-ze | PLANT CITY FL 33567 CITY-ST-21p
TITLE [ pelete TITLE [1Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-T-21P CITY-ST-2IP
=TIMLE B Detete —~THTE— —_— — Echangs — ] Addition |
MAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-S7-21P
TITLE [ Deleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-1P )
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P

12. | hereby certify that the informaj
indicatéd on 1his repert or sy
of the corporation ar the reeed
changed, cr on an atta

SU

NN [ R NG
e i

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tel Yeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
ress, with all other like empowered.

QUIRE \/\ PN

AN MK Foo

SIGNATURE:

3|GNATUREWP'§

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # J

AY 9104600

CR2E034 (10/02)



