2000 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # P99000039306 . . FILED
1. Enity Narme May 10, 2000 8:00 am
CARDINAL CLEANERS CLUB, INC. Secretary Of State
03-30-2000 90036 024 ***150.00
Principal Place of Business Mailing Address
187 FOREST WoOOD CT. 187 FOREST WGQD CT.
SPAING HILL FL 34609 SPRING HILL FL 34809-0440
. . o | et e e e - -
L= M e S T T e - T
2. Piincipal Place of Busingss 3. Mailing Address ”"“ * l ’ m "“
Suite, Apt. #, etc. Suite, Apl. #, elc. 20 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number / Applied For
.{? - 3!?2 /f Not Applicable
2o Couniry Zip Couriy 8. Certificate of Status Desired (] $8'75 '“.dd.'f'“"al
Fee Required
6. Name and Address of Cureni Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA, MARIA A Y .
Street Address (P.O. Box Nurmbar is Not Acceptable}
187 FOREST WOOD CT.
SPRING HILL FL 34609
City FL Zip Gode
8. The ahova named entity submits this Statemant, for the purpose of changing ils registered affice ar registarad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnled name of registered agent ang ble if appiizable. (NOTE: Registered Agent signaturs reguired when rginstaling) DATE
9. This corporgtion is eligible 1o satisfy its Intangibl o ) 3 | R pHE N — 10— Ercton G £ o e R P O
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustﬁzndagsni:?bnuti:: reig O fzfgg;"&is 2
{Soa criteria on Bock) Meko Chec'g't Payable to Department of State
", OFFICERS AMD DIRECTORS. 77 T2 ADDITIONG/CHANGES TO OFFICERS AND DIRECTGRS IN 11
™ LR ontusibbtbinl bt A Namil o ilhingiovdi ol =
Tme O oelete Time Z&_ﬁ/)&}f_ i 7B O Coange dition

NAKE HAME ' -
STREET ADDRESS STRIET ADDACSS /%4’5/)4 / C‘;ﬂé 7

ITY-ST-21P omv-sze | . oz d &’Z‘f
e LR £

TITLE £ Delete TME ) 1 Mslﬂ(‘%%mge Mtion
NAME NAME %{&’/%/W;
STREET ADDRESS STREET ADDRESS %/{/4/ iy /67 5.5"774
CHY-S7-2P CTY-S7-2IP - — / -

| 5 ST Soaes7 24”'«5 < e
TILE Delete TIRLE //*V . B . ﬁ ange ilion
o o S ” A
STREET ADDRESS STREEY ADDRESS
CUTY-ST-2P oITy-§7-2Ip
me | R O petete TILE [ Change 3 Additien
NAME NAME

STREET ADORESS
CITY-5T-2P

STREET ADCRESS
CIY-ST-ZIP

NAME NAME

STREET ADDRESS STREET ADDRESS - -
CITY-§T-2IP CITy-§1-21p

TLE [ oelete TIME [ Change [ Acdition
NANE NabE

STREET ADDRESS STREET ADDRESS

CrTy-ST-2p CIY-S1-2P

Ting 0 Delete | me T Dlonnge O Adition

13. ! hereby certify that the information supplied with this fi\iné; aoes not qualify for the exemptlion stated in Section 119.07(3){¥), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustae empowered to execuls this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w?er like jered.
%, y T ’:“ ?4 1L ) X 2 : . é /
SIGNATURE; Y1 o (. ﬁ; A T Bf Pl

HI }PED OR PR 4] NrB,OF SIGNIN FACER OR DIRECTOR DOaytima Phona ¥

CR2E034 (9/99)



