2002 UNIFORM BUSINESS REPORT (UBR) FILED %

\II [ ] m
DOCUMENT #  P98000022500 ng{rﬁ;lzryOO% gtO? y
1. Entity Name O a e ]é
DURHAM'S SPIN & DRY, INC. 05-14-2002 90317 050 ***150.00
Principal Place of Business Mailing Address
113 MEADOWOODE DRIVE 113 MEADOWOODE DRIVE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
I AR AT ARIEAR R DAY
2. Principal Place of Business ' 3. Maling Address ' B ‘ - ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
N 65—0828456 Not Applicable
i ¢ 1 -
P Country 2P Country 5. Certificate of Status Desired a $8.75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RHAM, ANN
DURHA ’ ETTA Street Address (P.O. Box Number is Not Acceptable)
113 MEADOWOODE DRIVE
ROYAL PALM BEACH FL 33411
¥
- City FL Zip Code
8. The above nagped entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida.
~+| SIGNATURE
Signature, typed or printed name of registered agent and lille it applicabie- o= [NOTE: Registered Agen!.gignatyra raquired wnf_y_n Teinstating) DATE
8. Thi tion Ts eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
T grcasonon o cacs oo, | oriiay 02 reowlbosii0gy | 0 e Cummsm s $5.00 o
I : y 1 . . Trust Fund Contribution. O Added to Fees
(See criteria on back) ' O Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE Ocnange O Addiion | S
NAME DURHAM, ANNETTA - NAME L=}
streeT aooress | 10885 TEA OLIVE LANE STREET ADDAZSS FOG
CITY-ST-2P BOCA RATON FL 33498 - CITY-ST- 2P o
. ©
TIMLE D J pelete TITLE O Change  [J Addition | &
NAME DURHAM, CHARLES L NAME
streeT aporess | 10895 TEA OLIVE LANE STREET ADDAZSS
CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-2IP
TITLE [ Delete ILE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-51-2IP
| omE L ‘ . [ Delete TILE [ Change [ Addition
NAME 0T e R [T SR G aeem el e .o )
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-87-21P
TITLE ‘ ' O Delete TI7LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or irustee empowered 10 execute thigs€port asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgeent with an addregs, with all other like el
o~
il Ul 25 Q
SIGNATURE: s g 2] il , AL A
aTURE ANG TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR ] Datpm) - W]IW 7




