FILED
2003 FOR PROFIT CORPORATION_
UNIFORM BUSINESS REPORT (U[BR) Apr 21, 2003 8:00 am

DOCUMENT # P99000076162 ecretary of State
1. Entity Name 04-21-2003 91214 012 ***150.00
HUDSON CLEANERS, INC.
Principal Place of Business Mailing Address ]
11209 G DALE MABRY HWY ' 1101 TERRA MAR DR “avvvLuy
TAMPA FL 33618 TAMPA FL 33613
I — TR AR IO
Suite, Apt. #, elc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied-For
59‘3594 157 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O . gi'gesql‘:?:ci’m"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
FERWEADA’ BRIAN L Street Address (P.O. Box Number is Not Acceptable}
1101 TERRA MAR DR
TAMPA FL 33613
City FL Zip Code

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
N Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
-
ﬂF""E N‘EOWI'!:‘ l;EE lﬁ $150!.'gc0'0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make CHeck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFCERS AND DIRECTORS IN 11
TITLE PD O delete TILE [ Change [ Adaition
tame . [FERWERDA, BRIAN L NAME
street aporess | 1101 TERRA MAR DR STREET ADDRESS
omy-s1-20 . | TAMPA FL 33613 oy -ST-2IF
TITLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP oITY-S1-21P
TTLE ) v ez - e oo o Deleteree < TME = =) L o ssemnnz. o caem oo :e ~ [Change  {]'Addition.
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-21P
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TiTE O Delete TITLE O change O3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2IP

s not qualify for the exemplion stated in Section 119.07(3%0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang#tgurate and that my signature shall have the same legal efiect as it made under oath: that | am an cfficer or director
of the corporation or the recelver or trustee empaweredA0 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on anattachment with an address, with Al otper like empowered.

\

U0 R (L FEOWRROA  /=[b-03  §3-477-7540

UOR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing do

SIGNATURE:"—%

WML

nv

CR2E034 {10/02)



