g,‘

HL.’;OO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091613 . Sep 06. 2000 8:00 am
1, Entity Name R Sp ’ f S
LAKE COUNTRY LAUNDRY & CLEANERS, INC. '8 ecretary of State
09-06-2000 90090 026 ***150.00
Principal Place of Business ' - Mailing Address
400 E. INTERLAKE BLVD. 400 E. INTERLAKE BLVD.
LAKE PLACID FL 33852 LAKE PLACID FL 33852 J
PTG
s eSS S =1 BT S
\
Suite, Apt., #, ete, Suite, Apt. #, etc.\‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
{D 540 5t/ ? Not Applicable
P County = | AT TGy 7| 5 cenficate of Status Desied D_gg::zmid;m”a' =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w>
TamEs A XamBaTs
N STRAHON' W. BRUCE Street Address (P.O. Box Nufpberi N’ﬂ:eepta |
* 109 E. INTERLAKE BLVD. e 0O Boxbae SR

LAKE PLACID FL 33852

“ SLAKE Fhy<cs R FL|“ZYg5a

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

SIGNATURE /'OW %‘ % 235%3 /7,7 /1?7/»/,@77‘7" ?«-éuzm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Wﬂtum‘ typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00> “| 10. Election Campaign Financing $5.00.May Bo
_-_-_-Tax filing reqiiremeant and elects to do s6.— -, —-|-After-SEPTEMBER 132000 -Min: wili: e 5750.00 = ”.fm\;r’wd_é‘u;{ril;;m—c_n.—_ o Add‘e‘;a-'u-)"e;g; e
{See criteria on back) Iﬁ- Mazke Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGE OFFICERS ANO,DIRECTORS IN 11 _
TILE ) O pelets TITLE P 379{"{ s /7 LV DOlchange 7 Additien §
HAME . NAME 549 M.:)‘/}///VG 7 %c& (tr]
STREET ADDRESS . STREET ADDRESS 173 m oD £ 3375, 052 §
OITY-ST-2IP CITY-S1-21P LA /4, s o
- — @
TILE O3 Delete e s FR/IS CLALR \JouNE Ottap [Daddtion |G
NAME : NAME yg 1/) 4 \{/;/ /l/& .74 MCE
STREET ADDRESS STREET ADDRESS 5 j,
orv-stze | CITY- ST-7P LS ﬂﬂd/z)" /:/-(. 333 >4
TITLE - ) [ Delete TITLE o - i N [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TITLE [ petete TITLE [ Change  [] Addition |
7
WAME * NAM_E
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST1-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF CITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing does npt-guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrdie gnd 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 trustee empowered to ex# is report as rgquired by Chapter 607, Florida Statutes; ang-tmgt my name appears,| 11 or Biock 12.if
changed, or on an attachrment j an address, witggh gefnpowered. &7 w4 T GAPES A WW} LS AUT,
TUREAZUBIRED
SIGNATURE: _ (SIGNATUREF=QUIRED §-l-Fere  F&i-tiL50P
. Date
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