2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000096100

1. Entity Name

TOUCH OF Q'UALITY' CLEANERS, INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90113 018 ***150.00

Principal Place of Business Mailing Address

37948 MERIDIAN AVE
DADE CITY FL 33525-3825

37948 MERIDIAN AVE
DADE CITY FL 33525

83444849

2. Principal Place of Business 3. Mailing Address

AR WIAR G ETD NG

Sulte, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5O_26A04437 Not Applicable
Zi Countr i Count i
P e | MO __Z_|p_ —ountry - 5. Certificate of Status Dasired E—- ‘$8'25—5-dd“'°"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELLr SANDRA S Street Address (P.O. Box Number is Not Acceptable)
20431 YONTZ RD
BROOKSVILLE FL 34601
City Zip Code
P FL
8. The above nal Ied entity submits Lhis stgtemg rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE—Z XL F . LAl p sy
. ignafure, typed or printed name ({ragisterad agent and btle f applicgble (NOTE: Flérsﬁred Agent signature required when rainstating) DATE
9. This corpordlion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11

TILE D [ Delete e [ Change [ Aodition
NAME POWELL, SANDRA S NAME

STREETADDRESS | 20431 YONTZ RD STREET ADDRESS

CITY-S1-2P BROOKSVILLE FL 34601 CY-SI-2P

TITLE D L O Delate TITLE {JIcChange [ Addition
RAME BUTTELMAN, STACEY § NAME

STREET a0DRESS | 400 EDERINGTON DR STREET ADDRESS

orv-sT-2¢ | BROOKSVILLE FL 34601 B S - -

TMLE D T 7 Delete TIME [ Change [ Addition
NAME BUTTELMAN, THOMAS C NAME

STREET ADDRESS | 400 EDERINGTON DR STREET ADDRESS

oITY-ST-2P BROOKSVILLE FL 34601 CITY-$1-2P

TITLE {1 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS |0 STREET ADDRESS

CITY-5T-2iP CITY-5T-2P

TILE ’ [ Detete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-21P

13. | hereby certify thal the information supplied with this filing does not qualify g
indicated on this report or supplernental report is true and accufate and thg
of the corporation or the receiver £ trustee empowered to exécute this reg

changed, or on an atiachment an address, with all gthed fike empoytred’
: e S TN LN eriiss
SIGNATURE: <2~ - Je?é % s/ 27

£5 required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

he exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director

_————%7 7o

L

IATURE AND TYPED DR PRINTED NAME OF

A2 17 7%

J Dae ¥ Dayime Phone #

ot



