2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075927 FILED
1. Entiy Name Feb 29, 2000 8:00 am
CLASSIC CLEANERS OF PELICAN LANDING, INC. Secretary of State
02-29-2000 90098 029 ***150.00
Principal Place of Business Mailing Address
24600 S. TAMIAMI TR.STE104 24500 5. TAMIAMI TR..STE.104
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7023
e v DU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nuraber Applied For
59-3528578 Mot Applicable
Zip Country Zip Country B. Certificate of Status Desired d g{g‘gesqlﬁged;ﬁmal
_ ___B._Name and Address of Current Registered Agent  _ | ___ _ 7..Name and Address of New Registered Agent
Name
GU“ERREZ- WILLIAM JR Street Address (P.O. Box Num;er is Not Acceptable}
22068 SEASHORE CIRCLE
ESTERO FL 33928
City FL I Zip Code

8. The above named entity submits this staternent 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 registersd agent and title if applicable {NOTE: Ragistered Agem signature required when reinstating) DATE
e sect mdata. ™ | nor MAY 12000 Fec wil e Sasop | 10 EecionCampsign g $5.00 way 5o
o ’ ’ . Trust Fund Contribution, O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O velete TMLE [ Change [ Addition
NAME GUTIERREZ, WILLIAM JR. NAME
STREET ADDRESS | 22068 SEASHORE CIRCLE STREET ADCRESS
orv-si-2 | ESTERQ FL 33928 cY-§1-2°
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TiTLE _— - o= - ] Delete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§T-21P
e ] [ Detete TILE O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE N [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-21P
TNLE 3 pelets TIMLE (] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

13. | hereby cerlify that the information supplied with this §iling does not qualify for the exemptlion stated in Section 113 07(3)(1}, Florida Stalutes. | further certify that the information
indicatéd 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 an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—=, changed, or on an attachment with an address, with afl other like pmpowered.

=~

SIGNATURE: - ()t YLD A GuTtares2 SR 2~8-00  qui- 207 -BIG8
ot , ;

SIGNATURE ANMQED jn PRINTED NAME OF SKINING PFFICEROR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



