2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000061600

1. Entity Name

PALMER'S DRYCLEANERS INC.

H
FILED

Apr 23,2002 8:00 am

ecretary of State

04-23-2002 90419 031 ***150.00

Principal Place of Business

432 EAST BURLEIGH BLVD.
TAVARES FL 32778

Mailing Address

432 EAST BURLEIGH BLVD.
TAVARES FL 32778

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—3522204 Mot Applicable
Zi ountry Zi - -] Count . . ‘ iti .
P Country P ountty 5. Cortiicate of Siatus Desied © [} $8-7D_Additional ___1_
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
Name
PALMER, VALERA A Street Address (P.0. Box Number is Not Acceptable)
1104 HAMLIN AVE.
HOWEY IN THE HILLS FL 34737
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ e e ) " )
9. Ihlsfﬁ.orporanc.m is el|tg|blg tcla sellt\stfyclits Intangible FILE NGW...2 I'::EE ISm$1 52.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State R
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 “
TITLE PT [ Delete TITLE [J Change [ Addition §
. v
A PALMER, CRAIG $ NAVE 12
sTReET ADDRESS | 432 E BURLEIGH BLVD STREET ADDRESS z §
ST ST 1 4
crv-s7-2P | TAVARES FL 32778 CITY- §T-ZIF &
TITLE VS [ petete TITLE [Ochange  [J Addition | ©
NAME PALMER, VALERA A haME
STREET ADDRESS | 432 E BURLIEGH BLVD STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-ZIP
TTLE O Delete =~ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TMLE ] elete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ChY-ST-ZP CITY-ST-ZIP
TILE [] Delste TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-S1-2IP P CITY-3T-2IP
13. | hereby certify that the infagmation supplied with thigfliting does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report gf sipplemental report is trfe apt accurate and that my 5 re shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or thefrecdiver or frustee empower ecule this report as, fod by Chapter 607, Florida Statutes; and that my'name appears in Block 11 or Block 12 if
changed, or cn an attaghmeht vith an addrges w like empowered. M
SIGNATURE: A 40 A SN TN S ‘7/ G/8 &r;)jw)(,sg_
SIGNATUTE AND Yjsn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " v - Daytims Phone #



