2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Thrraen o

DOCUMENT # P98000102360 May 26, 2000 8:00 am

1. Entity Name

THE DRY CLEANING BUTLER, INC. Secretary of State

05-26-2000 90112 003 ***150.00

Principal Place of Business Mailing Address
11568 TIMBERLINE CIRCLE 11568 TIMBERLINE CIRCLE
FT MYERS FL 33912 FT MYERS FL 39056-5733

o ae i aczens | MNHRRRMUIIT

Suite, Apt. #, els. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit tate City & State 4. FEI Nymber Applied For
g . Pe— O br. Ao =€ &é - 08794 ‘3 Not Applicable

'3Zi5_,¥r ! Country gf;g @ * Country 5. Conticate ofStaws Desied 0 gg.g?mﬁiﬂtional
- .7 .8.-Nama and Address of Current Reqgistered Agent ~ 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDAHONS INC Street Address (PO, Box Number is Not Acceptable)
2843 THOXTON DRIVE #37
PALM HARBOR FL 34684
City FL Zip Cede

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

SIGNATURE
Signature, typed cr printed nama of ragistared agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. ;hisf;lz_orporatic_)n is el[gibLe t(I) satis:fydits Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Plae__g ¢ 91.{ n-t O belete TITLE O change ] Addition
HARE }:\)0 | 0\ 1. BL{ Li Hcg'b w NAME
STREET ADDRESS 4 T M klowr Blu g STREET ADDRESS
CiTY-ST-2IP ot loacdo l r—- 2 2£0 (r" CITY-S$T-2IP
TME Viee Paeol AKX ] Delete e [ Change [ Additien
NAME y NAME
2 et
STREET ADDRESS G,o ho W L ! NS'I-U") - STREET ADDRESS
CiTY-S1-2F 183a o 000 rol Ml‘\-’v‘-, A IU‘HD CITY-ST-2P
; i s 39 "
TITLE- - . Free e - TITLE Change Addition
o Seceetsry v Délle e ] . . DO Ao
STREET ADDAESS 5. Butlin -‘;"') STREET ADDRESS
ST o J A _eT-
emv-stze | fO 3 C’{Tq.ﬂ—)@‘a £ o st 065{: CITY-ST-21P
TILE AT TS T A JITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-S§1-2IP CITY-S1-2IP
TILE {71 pelets TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-57-71P
TILE . O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 10 execute-this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other, powered.

SIGNATURE: . TR S ol c{}___ s//"/‘w [p0/-853(73/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR mnec‘n‘n‘ Date Daytime Phane #
v

RN

=]



