2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000068615

Apr 25, 2002 8:00 am
1. Entey Narmo ecretary of State

SKY BRITE CLEANING, INC. 04-25-2002 90018 034 ***150.00
Principal Piace ¢f Business Mailing Address

220 33RD AVENUE NE 220 33RD AVENUE NE

NAPLES FL 34120 NAPLES FL 34120

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number " 7|7 TApplied For
65—0938601 Not Applicable
Zi 2l t iti
P Country P Country 5. Certificate of Status Desired O gg;;?q‘ﬁ?:cl’mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
STULLER, SUSAN M CTPLLER, SUSAN M
' Streetﬁiﬁes (P.%B x Numgper i N{Jj Accepta?ﬁ)

2201 50 TERRACE SW e Ave. NE

NAPLES FL 34116 Naples FL

City FL Zig(‘fiietzo

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

B M sadlen )

CR2E034 (9/01)

Signature, typed or printed name of ragistered agént and title it applicable. (NCTE: Registzred Agent signature reguired wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Feos
(See criteria on back) Make Check Payable to Department of State
11. “ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 3} Y [ Delete TILE D — G)thange [ Addition
we | STULLER, SUSAN M e STYUES AvSRE™ in addres
seer aooaess | 2201 50 TERRACE SW sweroonss || & <0 B3 245
orv-st-ze | NAPLES FL 34118 CITY-S1-2IP Nap \es  FL ied
TITLE [ Delete TITLE ] Change  [CJ Addition
NAME - P i A A e * - :-NAME T e == - < - o
STREET ADDRESS STREET ADDRESS | T
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-ZiP
TTLE [ celete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-§7-2IP
TMLE 1 Delete TIMLE [ Change [ Additien
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

changed, or on an atlacrgant with an address, with all other like empowered.

SIGNATURE:

uimmeaadstublogzolsan M. Stuller 4-14-

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report ie true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1qoq8\fock(jp?l‘il ]

0 0599

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #




