2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022500 . - Jan 09, 2001 8:00 am

1. Entity Name ’
DURHAM'S SPIN & DRY, INC. | Secretary of State
01-09-2001 90003 023 ***150.00

Principal Place of Business Mailing Address
S0F-MONACD BLVD. 108% TEA OLIVE LANE
DELRAT BEACH FL 33436 BOCA RATON FL 33438

[

|

1395 “Tof pLise hn | 5 1€ L1k Lon L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State W ity 315“5 . 4, FEI Number Applied For —
~ 65-“8 8456 -
} ; / EQ—'——-’ ) n Jp/ﬂ, }‘é 2 Not Applicable =

Zp Country ~ .ZP Cluntry y L $8.75 Additional
%n? e _/_,_———:-__ B 394? 5. Certificate of Status Desired O Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisl;rad Agent

fundts __Dybhsm
DURHAM, ANNETTA | Streef 7”@@@055‘”‘ i B E L L AE

—BELRAY-BEACH L3344
“Bocs KaTon FL | 43295

8. The above namned entity submits this statement for the purpose of changing its registered office gr regislerethh, in the State of Florida.

SIGNATURE ﬂ)%ﬂ‘ h. &D U dﬂm UM M QM (Q/,a‘!ﬂd/

Signature, typed or printed name of registerad agant and tile if applicable. (NOTE. Ragisterad Agent signature reguired when renstating) / DATE
. - . v
8. This corporation s eligible to satisty its Intangible At FILEA:I?\;V!L F;:EE IS $150.00 o0 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqunrement and elects to do so. or M , 2001 Fee will be $550. Trust Fund Contribution. O Added fo Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TITLE 3] OJ Detete TITLE [ change (7 Acdiion |
S
NAE DURHAM, ANNETTA NAME T — -
STREET ADDRESS | 10885 TEA OLIVE LANE STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
BOCA RATON FL 33498 g
TITLE D [ Detete TITLE [J Change  [J Additicn EE) ==
N DURHAM, CHARLES L NAVE
STREET ADDRESS | 10895 TEA OLIVE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-ZIP
Rl R I - [T Datete ~ TITLE R el B i -[J Change [ ]-Additien- [—-
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-2IP
‘ TITLE [ Delete TITLE [CJ Change ] Addition
| NAME NAME
‘ STREET ADDRESS STREET ADDRESS o
| CITY-ST-2IP CIvY-ST- 7P -
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
| TLE [ Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | furthes cerdify that the infarmation .
indicated on this report or supplemental report is true and accura® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the fpceiver or trustee empowered to execiie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an atta ant with an gdgdress, with all other
Qd’no‘? Al 7¢)-
/4 =

|
SIGNATURE:
Daytime Phons #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




