2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000060296

1. Entity Name

DRYCLEANING UNLIMITED, INC. Secretary of State

Principal Place of Business Mailing Address

2 5. US. HIGHWAY 1 3216 §. U.S. HIGHWAY 1
4 SUITE 4 N
7. PIERCE FL 34982 FT. PIERCE FL 349828102

el ST P By (33 L

1
i

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

$

05-03-2000 90087 031 ***158.75

AT

?%’\“f;; Cityy F Paimn Uy H TR 650850105

Applied For

Not Applicatile

Zip - Counlry Zi " Country - . $8.75 adattional
-2)| [ QQD 3&, q q ’ 5. Certificate of Status Desired IJ Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOYLE' BILLY E Streel Address (P.O. Box Numt:er is Not Acce

- . . - Address (P.O. eptable}
3216605 HW1 SO S_Lu NARKEL ST
SUFE 4 ) PAaLmn Cevg Bt 3‘?‘1@0
—TORTPIERCEFL 498

City FL Zip Code

8. The abave 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, typad or printed name of registered agent and ttle If applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
‘ L . . m
9, :I'rhnsftlz_orporatpn is ehglblde t? satlsfydlts Intangible I FILE NOW!!! FEE IS. $150.00 _ 10. Election Campaign Financing..~:— . $5.00 May Be
ax filing requirement and elects 1o do so. Q/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. " Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e P O Selete TILE 2l change [ Addition
NAME DOYLEg DEBORAH NAME SSL-‘ ‘ 5 w mm 9\

STREET ADDRESST3216~S—H-8HIGHWAY 1 STREET ADDRESS_| : *

civ-st2p | FT-PIERGE-FE-34982 CITY-3T1-21P Tﬂ{,m C\',TM 3 Y440

Tme D [ oelete TME ' ) change [ Addition
| DOTLE BULY s [T S LU, MAREEL St

STREET ADDRESS | 3246-HS-HWY-1 STREET ADDRESS N

TY-S-20 PR PIERGE-FL-34982 oz TPaum Gy | 3440

TLE T Delete THLE v D] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-S7-7IP

TLE [ Delete TITLE s [Jchange  [J Addition
NAME T T - e B oM - - e T em——— -
STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2P

TILE 7 Defete THLE [Jehange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [Jchange £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP GITY-$T-2IP

13. | hereby certify that the information supplied with this ﬂliné; does not qualify 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 trua an
of the corporati
changed, ogon

ent with an address, wit

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered. 5‘//
QLA Wi 4 ¢ TEBotAn TR qzaq)ﬁ QI3 B0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGlﬁNG OFFICER OR DIRECTOR Date T . Daytme Phona #

May 03, 2000 8:00 am

GR2E034 (9/99)



