FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90033 027 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000060296

1. Entity Name

DRYCLEANING UNLIMITED, INC.

Principal Place of Business Mailing Address

5541 SWIMARKEL ST PO BOX 638
" PALM GITY FL 349%0 PALM CITY FL 34991
us

D

DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
65-0850105 Not Applicable
Zip Country Zip Country $8_75 Additicnal

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e = m Tam p—

T Nemoeac C Do e

|~ DOVLE, BILLY E

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

5541 SW MARKEL ST
PALM CITY FL 34990 55491 S w . MALKEL St
Cit ]
"Paun U FL | Z4F40
8. Th named entity subrnits this nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/ 03—

SIGNATUR|
DATE

Signature, typed or printad name of registered agen} and titls if ap!:licab#e (NOTE: Registered Agent signature required when reinstating}

FiLE NOW!!! FEE IS $150.00

9. This corporation fs eligible to satisty its Intangible

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added 1o Feas

Tax filing requirement and elects to do so.
O

(Ses criteria on back) Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIE [J change [ Addition
NAME DOYLE, DEBORAH ’ NAME

strer acoress | 5541 SW MARKEL ST STREET ADDRESS

CTY-ST-2IP PALM CITY FL 34990 ]| cv-st-zp

TITLE %le TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TILE N B 1 -1 | ML U - . - =-. [JChange ] -Aadition
NAME NAME

STREET ADDAESS | « - STREET ADDRESS

CITY-5T-2IP i § CITY-ST- 2P

TITLE ity s [ Delete TITLE [ Change ] Addition
NAME Y NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP }

13. { hereby certify that the information suppfied 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 supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath: that | am an officer or directar
of the corporation grifeTessiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, cron a e aq address, with all ot i owered. )

SIGNATURE:

,/Q -
ICER DR m,scron

i

Date Daytime Phone #

AV SB/9850

CR2E034 {9/01)



