. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000091780
THE DRYCLEANER OF SEMINOLE COUNTY, INC.

Principal Place of Business

Mailing Address

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91300 046 ***150.00

H3-GO-PAMETD 205 N.PALWETTD 113.S0-PMMERO 209 N A [meTTD 655855
SANFORD FL 32771 SANFORD FL 32171
Suite, ARt #, ete. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
T yesee City & State - BT Appliad For
59- Mot Applicable
ap Country Zp Country 5. Certiicate of Status Desired | gg'gesq&f:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _j
Nape
STAGY-SUSIE— Rosen8rota DAV LD j&h p RosanaLoom.
' Strest Address (P.0. Box Number is Not Acceptable)
168-GLEARAKE TIRELE zoa N, Palmerm
SANRORD-FL-32733-
Cit ZinCode
SanrFors FL | "82%7

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

erNATUHEX 9“&;7 4%?_"/ Dlwm Qoseﬁﬁloow\

42yfo,

Signature, typed or printed nama of registered agent and title if applicable.

(NQTE: Registered Agent signatute required when reinstating}

DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFIGERS AND DIRECTCRS | K2 ADDITIONS;GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Delete Tme [ Change [ Agdition
NAME ROSENBLOOM, DAVID NAME

STREET ADDRESS 1 13 So PALMETTO STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP

e O pelete f e O Change [ Additon
NAME NAME

STREFT ADDAESS.] - e - STREET ADDRESS Il e - - - -
CITY-ST-ZIP CITY-ST-2IP

TILE ] pelete THLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

g L1 Delete TmE (O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-&1-ZIP GITY-S7-2P

TITLE [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelgte e (1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE: &

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

P A~ Davsp Rosensloom

(o) 3228700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

3

CR2E034 (10/00)



