L

—,

__ 2001 UNIFORM BUSINESS REPORT (UBR) FILED :
- [ ]
DOCUMENT # P99000087140 May 02, 2001 8:00 am
1.~ Entity Name
L ey Secretary of State
BVL"DRY CLEANERS, INC. 05-02-2001 90159 001 ***158.75
Principal Piace of Business Mailing Address
2545 BOGGYCREEK RD 5428 BAY LAGOON CiR Y e
KISSIMMEE FL 34744 ORLANDO FL 32819
BVL crLenneRS AS ABoVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2545 Boggy (reer Ko :
City & State 7 City & State 4. FEI Number Appliad For
KiSsiimn EE 59-3599953 Not Applicable
Zip Country Zip Country N . $8.75 Additional
247 v OCEO LA 5. Cerlificate of Status Desired Jﬂ Pae Rotuirod
Toe=s- 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T 7 - .. 2ol
SOLAY' JAYSHHEE M Street Address (P.O. Bax Nurnber is Nct Acceptable)
5428 BAY LAGOON CIR
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raguirad when reinstating) DATE
. Thi ion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 . N .
g ]r‘hlsfﬁgrporat|qn is e“tglbj tcl> sat |st y(;s ntangible Aftor MY 1. 2001 F |g|$be $550.00 10. Eiection Campaign Financing $5.00 May Be
axi '"_g r.equlremen and elects to co so. er ' eew ' Trust Fund Contribution. Added to Fees
(See criteria on back} ; Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE DP O patete I TILE O change [ Addiion | S
: S
HAME SOLAY, JAYSHREE M HAME g
STREET ADDRESS | 5498 BAY LAGOON CIR STREET ADDRESS 3
CITY-§T-2IP CITY-§1-2IP N
ORLANDO FL 32619 |
TILE ] Delgte TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P
TITLE 3 Celets I TITLE Jchange [ Addltion
WAME S T - - - o F name -. X
STREET AGDRESS STREET ADDRESS v
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){)), Florida Statutes. ) further certify that the information
indicated an this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenti with an address, with ali other like empowered.
SIGNATURE: : Jaysuree  Souay 4240y a3 (34K -76 8¢
stc.Nm!{ A YPQ’(\R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dato Daytidie Phone #
¥ ~F



