2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 05, 2003 8:00 am

FILED

MOELQO

DOCUMENT #  P99000017791 Secretar y of State
o
1. Entity Name 05-05-2003 90365 034 ***150.00
P & L DRY CLEANERS, INC.
Principal Place of Business Mailing Address
1981 SAN MARCO 1981 SAN MARCO 11UdrJ]17
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 053 Applied For
59-356 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 Addilional
O . . _ - - = Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLEY, LAWRENCE J '
! Street Address (P.C. Box Number is Not Acceptabie)
1981 SAN MARCO
JACKSONVILLE FL 32207
City Zip Code
P ) FL
8. The above named entity submits this statement for the purpose of c@riging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
saettenice J 5/Ya3
SIGNAT Leree éﬁt&e}/ /
tered Agent signatura required when rainstating) DATE
FILE NOW!!f FEE IS $150.00 . o
R 9. Election Ca Fi
After May 1,2003 Fee will be $550.00 eotion Campaign Financing $5.00 may Bo
K kP | i 1at Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- —_
me © P O Detete TILE Dl crange O Addition | &
HAME GALLEY, LAWRENCE J NAME S
staeeT appess | 1981 SAN MARCO BLVD STREET ADDRESS 3
orv-sr-z¢ | JACKSONVILLE FL 32207 CITY-51- 21 2
o™
TME . VP O Delete | IR O hange (3 Additn | &
NAME GALLEY, PATRICIA C HAME
streeT aporess | 1981 SAN MARCO BLVD STREET ADDRESS
orv-sT-zr | JACKSONVILLE FL 32207 CiTy-gr-2ip
IMLE T Delete TImLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-71P
TITLE 3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that:the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this réport or supplemental report is true and accurate and that my signature gpall 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 {0 execule this report as requwr Chapier 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrees, with all other lije-emg
5%/ -
SIGNATURE: 03 Go¥-3%-Te/o

SIGNATURERID TYPED OR PRINTED NAME OF SIWFF}L(ER OR DIRECTOR U

Data Daytime Phong #




