. oo
. 2000 UNIFORM BUSINE$S REPORT (UBR)

1. Entity Name

CARING CLEANERS, INC.

' DOCUMENT # P99000031701

Principat Place of Businéss

1500 BEVILLE RD.. STE. 101
DAYTONA BEACH FL 32114

Mailing Address

1500 BEVILLE RD.. STE. 101
DAYTONA BEACH FL 32114-5684

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, Bto.

FILED

Mar 20, 2000 8:00 am

Secretary of State

(03-20-2000 90129 005 ***150.00

AR BN e

DO NOT WRITE IN THIS SPACE

City & State City|& State 4. FEI Number Applied For
) jﬁq - 3 54" 73 {i (’ Not Applicable
Zi Countr Zi Countr iti
? Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

HUGHES, PHYLLIS A
1500 BEVILLE RD., STE. 101
DAYTONA BEACH FL 32114

Name

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL

Zin Code

SIGNATURE

8. The above named entily submits this statement for the purpbsa of changing its registerad office or registerad agent, or both, in the State of Florida.

Signetdte, typed or proniad narme of registared sgant and title if spplcabie

(NQTE: Regustared Agant signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
. (See critoria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checi Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

q1. 0 e OFFICERS AND DIRECTORS * - ° " 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TMLE D [ pelste TITLE O change [ Addition | &
NAME HUGHES, PHYLLIS NAME %
STREET ADDRESS | 1500 BEVILLE RD., STE. 101 STREET ADORESS 2
omy-sT-2f . | DAYTONA-BEACH FL 32114 CITY-ST-2IP ﬁ
TILE [ Delate TILE [ Crange ] Addition %
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21f CITY-ST-ZIP
TMLE [ petete TIMLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-DP CAPY-ST-TIP _

e [ Dekte TITLE O Change [ Addition

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITy-ST1-ZIP
TinE O peiee TE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dpes not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and agcurate and that my sigoature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Ghapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atia nt with an address, wijth all othet like empowered. “ N
o
P i J1FPhyT1is A Hughes pw.,&.,/ d/a‘d GIE D5I-Fiat

SIGNATURE

-y © i!: i .
e pl A

O - L

1 / 19 / 00:HLB :mf SIGNATURE AND TYPECTOR PJNTED NAME IClF SIGNING OFFICER OR BIRECTOR

Date !

3/;
/

Daytme Phone #




