2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061600

1. Entity Name

PALMER'S DRYCLEANERS INC.

Principai Place of Business

432 EAST BURLEIGH BLVD.
TAVARES FL 32778

Mailing Address

432 EAST BURLEIGH BLVD.
TAVARES FL 32778-5257

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED |
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90298 033 ***150.00

B RO O

DO NCT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number Applied For
59.3522204 Mot Applicable
Zi i C ”
P Country Zp ountry 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PALMER, VALERA A Street Address (P.O. Box Number is Not Acceptable)
1104 HAMLIN AVE.
HOWEY IN THE HILLS FL 34737
City FL Zip Code
8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printsd name of registered agent and litle if applicable (NOTE: Registered Agent signaturé required whan rainstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOwW!!! FEE IS $150.00 . o
- 10. Etection Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?buti;n K fdsdlgiqoh;?éfe
(See oriteria on back) d Make Check Payable to Department of State
11. 'OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PT O Delete TITLE O chenge [T Addition | &
NAME PALMER, CRAIG $ NAME e}
sreeT ADDRESS | 432 E BURLEIGH BLVD STREET ADDRESS §
CHTY-ST-21P TAVARES FL 32778 CITY-ST-7IP o
> o}
THLE VS 1 Delete TIILE [ change [ Addition | O
NAME PALMER, VALERA A NAME
STReeT ADORESS | 432 E BURLIEGH BLVD STREET ADDRESS
CITY-5T-2IP TAVARES FL 32778 CITY-ST-2PP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e [ Delete TITLE [JcChange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [C] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TTLE O pelete TITLE O change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP

13. | hereby certify that thg’TRtgrmation supplied with this filingfdoes hot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
@ anddaccufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&r 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

AL .

indicated on this repdgrt or
of the corporation or fhe re
changed, or on an aflachm,

SIGNATURE:

pplemental report is
i owerad 1d execute this report as required by C
t with an address, with all i

2\ B

er like eMpowered.

(852)7925253~

MATU.

1

E AND TYPE‘Oj\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Data'

INJLS
{

Caytma Phene #

T N 77 9N

£
LA | A v



