2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053758 N Sgp 06, 2000 8:00 am
e

1. Entity Name f S
CLASSIC LAUNDRY & DRY CLEANERS INC. cretary of State
09-06-2000 90134 036 ***150.00

Principal Place of Business Mailing Address [ \ /

1720 GOLDEN POPPY CT 1720 GOLDEN POPPY CT
ORLANDO FL 32824 ORLANDO FL 32824642 | e e w

2. Principal Place of Business 3. Mailing Address ”ll”"“ll {I“I “I "” "l I} "

TR

2165 :N. PARK AVENUE "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WINTER PARK FLORIDA 59-3585819 Not Applicable
‘ 333 89 ” PSJELKNGE e —h? oy — 5. Certificate of Status besired D_gg:;‘es:lﬁ?e%mm# il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN' GLENN R Street Address (P.O. Box Number Is Not Acceptable)
1720 GOLDEN POPPY CT
ORLANDO FL 32824
City FL Zip Code

8. The.above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typed or printed nama ol registerad agent and tille If applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corpoaration is eligible 1o satisfy its Intangible ILE NOW!!! FEE IS $150. . N .
Ton filin:requirementganc?:I)ects t:)ydo o gib Afte': NAY 1.2000 Foe v\?iftsbjggf?o.ﬂﬂ 10. Elect\on Campaign Financing $5.00 may Be
gre 3 rust Fund Contribution, a Added to Fees
{See criteria on back) O Make Check Payable ta Depariment of State , .
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
L President/Director C7 Delete e Ol Crange  [J Adetfon | &
NAME ! NAME L8
STREET ADORESS GLENN R. BROWN STREET ADDRESS ‘ 3
CTY-ST-2IP 1720 GOLDEN POPPY COURT OITY-ST-ZIP i
OREANDO;—FLOREPA—32824— —

TITLE [ Delete TILE [Jthange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY.ST-ZP_ i B CITY-SI-ZP ==
TmEe J Detete TITLE ’ [JChange {1 Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TE ’ [ oeiete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP .
TILE O] Delete TILE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .

| TLE [ Delete TILE O cChangs [ Acdition
HAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

I 13, hereby certify that the information supplied with this filing dees not qualify for the exempilion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

; indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
e empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
35, with all cther (ike empowered.

of the corporation or the receiver or tru
changed, or on an attachme\ ith e

I a5 R :-- EELT TN e R ) -
SIGNATURE! XC /S PGl ﬁ-*'%ﬁ:ﬂif&hu‘ 02/01/00  (407) 647-4766

Ny R B b e R by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Taytima Phone #




