2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P98000078240 May 26, 2000 8:00 am
1. Entity Name
SARILYN CLEANERS, INC. ' Secretary of State
’ 05-26-2000 90113 013 ***150.00
' Principal Place of Business Mailing Address
1325t MCGREGOR BLVD 1004 EL RIO AVENUE
FORT MYERS FL 33919 FORT MYERS FL 33919-2610
us NHIAM YN
N MR
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Number 65'0865546 Applied For
——— e o o - L. e et - - T e . -— ~- Not Applicable
ap - Country ap Country 5. Certificate of Status Desired O fg'zgqlﬁ:ﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CASH, SUE Street Address (P.O. Box Number is Not Acceptable)
1004 EL RIO AVE
FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

changed, or.on an,_éltacpmem witly an address, with all other ke empowered.

SIGNATURE:

SIGNATURE
Signature, typed or printed nama of registered agant and titla it appheable. (NOTE: Regislered Agent signaiura feguired when reinstating) DATE
) . e ‘ m
9. ;hlsr(j:lorporanc.nn is el|g|b|de ttla satlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requizement anc elects 1o €0 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) 0l Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Defere TITLE Ol change [ Addition
NAME CASH, SUE NAME
STREET ADDRESS | 1004 EL RIO AVENUE STREET ADDRESS
GITY-ST-ZP FORT MYERS FL 33919 CITY-ST-2iP
TITLE vD [ Detete e ' [J Change [ Addition
NAME PASTORELLY, STEPHAN NAME _
street ADDRESS | 1126 KAREN OAKS DR STREEY ADDRESS
~cin-si-2p- |- MACOMB IL 61455 CITY=sT-2P ~ S -
TITLE o [ Delete TITLE (O change [ Addition
NAME » - . NAME
STREET ADDRESS | * STREET ADDRESS
oITY-ST-2P * CITY-ST-2P
TLE [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS | ~ STREET ADDRESS
cmy-st-aF | CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [T Delete TME * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of thé_corparation or the recéivar or truslee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s LSUES A Shloo 41989,y 200

/SIGN.ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



