FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 09. 2002 8:00 am
DOCUMENT #  P99000040422 Slf):cre’tary of State

1. Entity-Name

DRYFAST CLEANING AND RESTORATION, INC. / 09-09-2002 90022 042 ***550.00
Principal Place of Business Mailing Address

6972 ALOMA AVE. 6972 ALOMA AVE, K -

WINTER PARK FL 32792 WINTER PARK FL 32792 '

s EAEICAR RO

2. Principal Place of Business
Towd Stapoint  Ci 104 Stapont Ct.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Ciy &St 4. FEI Number Appiod For
Winter Yark , Fuv | Wirver Park, B 59-3574800 Not Applicable
35‘}_] Q'?_ Coilrjr.y S A gjz—-, q - Country A 8. Certificate of Status Desired (| &88';85(‘ L‘:\i:’ed;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . P ’
DINGER, FINGLAY J Findiary Divmeg !
’ Street Address {P.O. ﬂox Numt:_)e ﬁot Acckpiable)
49-AEFAYA-WOODS-BLYD #293 A SLST " Ton ;;/ i Rivea. #L
Cit A N T Code
" Y Loces T FL |8%522

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printe, hama of re ‘ed agent and liM applicabla, {MNOTE: Registered Agent signature requirad when reirstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o ‘
Tax fiiingp requirememg and elects tf;do 50. ¢ After September 13, 2002 Fee will be $750.00 10. E:EZ:I(;Er%agf:tlr?;u';g:nc_mg n fdsd.e?iq‘uhgisse
(See criteria on back) O Make Check Payahble to Department of State '
11. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE D I Gelete TITLE o we L, [J Change [ Addition
NAME DINGER, FINDLAY J NAME Findt
streeT ADoAESS | 1295 N CR 426 UNIT #111 STREET ADDRESS A5 /S"?Iya[mv Ziver e
CiTY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP Cecop =4 2RI
TITLE O celete TITLE i - [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [JDelete . — — TRLE . . - .. _ HOcrange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ’
TITLE {1 Delete TILE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$T-2P
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j om-sr-ze

13. | hereby certify that the information supplied with this filin é; does not guality for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenital 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy QUIRED ‘?/4/0:2_

CF SIGNING OFFICER OR DIRECTOR " Daid Daytime Phona #

[P S AT

CR2E034 (4/02)



