e
FILED 7
2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am
DOCUMENT #  P99000058492 ecretary of State
1. Entity Name 04-23-2003 90079 042 ***150.00 )
ALLEN'S DRY CLEANING & LAUNDRY, INC.
Principal Piace of Business Mailing Address
405 9TH STREET. SOUTH PO BOX 612 LdLUUFJJJ
NAPLES FL 34102 NAPLES FL 34106-0612
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 358 Applied For
59- 7178 Not Applicabie
i ountr Zi r iti
ap Country P Country 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG' A w Street Address {P.O. Box Numbier is Not Acceptable)
405 9TH STREET, SOUTH
NAPLES FL 34102 .
. ' [ City FL Zip Code
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
13
SIGNATURE = 'E
*  signature, typ%d or printad ﬁame of registersd agent and title if applicable. {NCTE: Registered Agent signature required when reinsiating) DATE
s s fiLEvNOVl‘(J!IzEEE--Ils_slSB-DOW, oS T s e e e T T e, Eléction Campaign Financing™ " $5,00 MayBa~ |
Aftér May 1, 2.003 Fee will be $550.00 ) Trust Fund Contribution. Added to Fees
Make Check Payableio Florida Department of State
3
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 1 Delete e [ Change [ Addition g
NAME LONG, N W NAME =]
streeT aooress | 405 9THISTREET, SOUTH STREET ADDRESS 3
arr-stze | NAPLES:FL 34102 CITY-ST- 2P a
oA Y
TITLE v 3 Delete TITLE [0 Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Dedete TITLE {7 Change  [] Addition
NAME - - T T e e s et m it e 75 S NAME - = L . —— e B ] e . . —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-5T-2IP
TITLE 7 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-87-2IP CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 director
of the corporalion cr the receiver or 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 addtgss, with all other like empowered.
SIGNATURE: - 4-21— 03 237~ byd - ;5’6615[-
Date Caytime Phone # |




