FILED

2003 FOR PROFIT CORPORATION m 7
UNIFORM BUSINESS REPORT (UBR) Apr 18’ 2003 3:00 a 5
DOCUMENT #  P99000081954 i ecretary of State  *
1. Entity Name 04-18-2003 90199 022 ***150.00 <
MAIN STREET CLEANERS INVESTORS, INC.
Frincipal Place of Business Mailing Address
691 EAGLE WATCH LN. 691 EAGLE WATCH LN.
QSPREY FL 34229 OSPREY FL 34229
2. Principal Place of Business 3. Mailing Address “II”I" 'II mll m" ||||| |IH| Ilm "'l] ]Im NI}I llml“" |||”m
Suile, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE (F MAKING CHANGES
City & State ) 3 ) - _ City\&_State 74._ FEI Number Applied For
o T BT B e ‘4'"65-094738'6 - - : Not Applicable-| -~
7w Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESJAHLMS' MARY L ESQ. Street Address (P.O. Box Number is Not Acceptable)
7029 SO. TAMIAMI TRAIL
SUITE A
SARASOTA FL 34231 ' City FL [ 2 coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
) Signatura. typed or printed name of registersd agent and titie it applicable [NOTE: Registared Agent signature required when reinstating) DATE
% -
= . FILE-NOW!l! FEE.IS $150.00 L . G e L e . : S R )
. At oy 1,2008 Fo wil bo 55000 o Socten CarpagTrercno 1) $5.00 wey s
Majie Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE PD [ Delete THLE “FX ,&’Change O Addtion | &
HAME STEUER, MICHAEL NAME STEUER MICHREL =
STREET ADCRESS | 3800 CLARK ROAD STREETADDRESS | 49/ LAGLE WATEH A NE 3
omv-st-2° | SARASOTA FL 34238 Cimy-ST-21P OSTREY FL. 3¥229 %
TILE - ‘ STD [ pelete TITLE £TD (&’Change ] Addition %
NAME STEUER, IRENA NAvE STEWER IRENR E,
STREET ADDRESS | 3800 CLARK ROAD STREETADDRESS | g2y EA CLE L ATCH ;,ﬁ.nh:
CITY-ST-2IP SARASOTA FL 34218 CITY-ST-2IP OS'P'RE’Y Fl 37:29?
TILE O petate TITLE [ Change [ Addition
N&AME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP o ‘ . forvstze 5 o e
e - [ Detete wme | S [ Change  [Additon |
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cily-57-2IP
TILE [ Delete TITLE [ Chenge [ Addition
NAME ] NAME
STREET ADDRESS STREFT ADDRESS
CITY- ST-2iP CITY-ST-ZiP
1ITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP || ov-st-zp

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the samea legal effect as if mada under oath; that | am an officer or director
of the corporation or 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 atta with an address, wiwpo : ered.
& M WAL T CHFEL 57’&?/:‘26’) $-12-03  9Y/~9b6 -00dt

SIGNATURE AND TYPED}KPHINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cata Daytima Phane #




