FILED

2003 FOR PROFIT CORPORATION M 01 2003 8:00 §
UNIFORM BUSINESS REPORT (U,Bn) a am g
fS N
DOCUMENT #  P99000076488 Secretary of State
. Entity Name 05-01-2003 90131 033 ***150.00 <
PHESTIGE TOUCH CLEANERS, INC.
Principai Place of Business Mailing Address
3517 CROWN POINT ROAD. W P O BOX 24668
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241
2. Principal F‘Iace of Business 3. Mailing Address “"”Ill HI ‘Illl m" “N Ilm |||” I|l” ’"]l m" |'|I| ‘Im ll” ‘“l
Suite. A¢#£Elc! m #j‘ Suite. Apt. #, slc. ] CHECK HERE IF MAKING CHANGES
City & State City-& State 4, FEI Number Appilied For
59—3593693 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HERNANDEZ, MEREDITH A Z W
3617 CROWN PQINT ROAD,
JACKSONVILLE FL 32257
City | Zip Code
- FL
8. The above named.#htity subm s this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i v DATE /
% I
FILE ! FEE I.S $150.00 u 9. Election Campaign Financing $5.00 May Be
Aiter Iy 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Chee? Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Delete TITLE [J Change [ Addition _%
NAvE ALLEN, ROBERT : NAE =
STREET ACDRESS | PO BOX 24668 - STREET ABDRESS 3
cr-st-ze | JACKSONVILLE FL 32241-4668 GY-§1-2P T
TITLE . VD [ pelete TITLE [ Cheage [ Addition 5
NAME ALLEN, VANESSA NAME
STREET ADORESS | PO BOX 24668 STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32041-4668 ay-51-2¢
TILE o e - S0 patete < TLE R At - " = = - 7= [IChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-§T-21P
TTLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TInE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TILE 3 Delete TITLE . DOchange O Adition
NAME NAME
STREET ADDRESS -, . : STREET ADDRESS
CiTY-ST-2 GITY - 8T-2P ) -

of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appeds i ock 11 if
changed, or on an attachment with an

/ dress“nr_l all Othr like e;c{‘l;;e;ng lD/ 428(/03 Z&K’JW ?

Date Daytime Phone #

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gé&rtif t the iMprmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thef | a r g director
}

SIGNATURE:




