)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am .

DOCUMENT #  P99000028230 ecretary of State

1. Entity Name
SUN & MOON DRY CLEANERS, INC. 04-30-2002 90195 019 ***150.00

Principal Place of Business Mailing Address
24 MADONNA BLVD. 24 MADONNA BLVD.
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
2. Principal Place of Busingss 3. Mailing Address H"“m l’l m’l Ilm II'” "m Ilm "“l ”u, ’ml n"l ”m "“ 'm
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
R L S e e — wsen Gty & Btate s e i - e e [ 42 FE I NUMDOT s e - S . S [ Applied For——-|.
59'3597015 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEMET' DEBRA Street Address (P.O. Box Number is Not Acceptabila)
903 PINELLAS BAYWAY #105
TIERRA VERDE FL 33715
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.

SIGNATURE

Signature, typsd or printed name of registarad agent and title if applicabla (NOTE: Registered Agent signaturs required when reinstating) DATE
v . . I - N » "

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Add.ed 1o Feps
(See criteria on back) O Make Check Payable to Department of State ’

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11

TITLE P [ Detete TITLE [ Change [ Addition

AME MEMET, DEBRA MAME

STREET soovess | 903 PINELLAS BAYVIEW #105 STREET ADDRESS

¢rv-s-2p | SAINT PETERSBURG FL 33715 GiTY-s7-2p

YILE [ pelete TITLE [CIChange [ Addition

NAME NAME

STREET ADDRESS - _ . STREET ADDRESS

e =t T T ST T TR T S L ST e D g e S SRR TE s e oeme e e et L W T e i |

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

TITLE [ Gelete TI1LE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ celete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ pelete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informajon supplied with this filngaoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgmental report is true and Acaurate and that my signature ghall have the same legal effect ag if made under oath: that | am an officer or director
of the corporation or the recei 1 gcre this report as requiredy Chapter 607, Florida Statutes; find that my name appears in Block 11 or Block 12 if

changed, or on an attachme ¥d empoyere
3 L
“.f: ; : / U da-.

SIGNATURE: '

SIGNATURE ANDTYPED OR PRINTEDKIAME OF SIGNING OFFICER OR mhﬂ:}‘on [ Date | Caytima Phone #

ans

CR2E034 (9/01)




