2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P99000056571 Secretary of State
1. Entity Name 02-13-2003 90227 QQ7 ***
TOWER SQUARE DRY CLEANERS, INC. 150.00
Principal Place of Business Mailing Addrass
5737 SW 75TH ST. 5737 SW 75TH ST.
GAINESVILLE FL 32608-5504 ' GAINESVILLE FL 32608-5504
- . ~ O
2. Principal Place of Business 3. Mailing Address v

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3588272 Not Applicabie
Zp Couniry Zp Courtry 5. Certificate of Status Desired 0. g.g'ggqlﬁ:j:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i o—-

ALMEIDA, MARIA | Street Address (P.O. Box Number is Not Acceptable)

5737 SW 75TH ST.

GAINESVILLE FL 32608-5504

‘ City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

sanarure M ANLA: ﬁjMi&ﬁL nReDA /ﬁm}. Lo R o, 2=[/-0S

Slgna{uré. typed or printed name of ragisterad agent and title if applicable. / {NOTE: Registered Aﬁent signature required when rainstating) DATE
4
FHILE NOW!!t-FEE IS $150.00 ) ) .
: ) 9. Election Campaign Financing $5.00 may Be
Atter May 1’*2093 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 16 Florida Department of State
10. L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - O Delete TITLE [l Ghange [ Adattion
NAME ALMEIDA, MARIA | NAME
sTRezT apREss | 5737 SW 75TH ST. STREET ADDRESS
crv-s-zp | GAINESVILLE FL 32608-5504 CITY-ST-2P
TLE VPS O Delete LE [Jchange [ Addition

NAME
STREET ADORESS
CITY-ST-2IF

NAME ALMEIDA, JOSE P
sTREET ADDRESS | 5737 SW 75TH ST
crv-sT-2p | GAINESVILLE FL 32608-5504

TITLE ) 7 pelete I TITLE [ change  [] Addition

NAME T ST T TR NAMET T R T T

STREET ADDRESS STREET ADDRESS

cITY-ST-2P cITY-$1-2IP

TITLE [ Delete TITLE [J Change  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

mE [ Delete TITLE [ change ] Addition
NAME - NAME

STREET ADDRESS STREFT ADDRESS

CiTY-51-21P . CITY-ST-2IP

TITLE : [ Delete TITLE [ change (] Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P ) ’ CITY-5T-2IP

12. | hereby certify that the informatien suppfied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repert or supplemental 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 ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _/ G rNNITARAE (ROEFARE D hnt A Tsaske ALHENA D-1/-03 \(f;dj??-oftf

JGNATURE AND TYPED OR PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phone #

L WU

nv

~ooEnd (1009



