2001 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

- - ¥ .
DOCUMENT # P99000096380 . May 05, 2001 8:00 am
1. EntyNome Secretary of State
ON THE SPOT DRY CLEANING CONSULTANTS, INC. 192001 9005 00 150,00
Principa! Place of Business . Mailing Address
4222 5W, 80TH STREET ) 4222 S.W. BOTH STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32608
TP S O O R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Nurnber Applied For
01? "3& 2&? C?HS? FOH Mot Applicable
Zp Courtry i Country 5. Certificate of Status Desired O Eese'gasq]ﬁf:éﬁonal
T &, Name and Address of Current Registored Agent " "~ 7. Name 5nd Aicress of New Registered Agent T~ T . -
Name
11;202@3‘0!;’0#: Y;‘:‘EEET Street Address {P.0. Box Number is Not Acceptabla)
GAINESVILLE FL 32608
City FL l Zip Code

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

T e vy T, o T et o
Frrk T T e R B SR s D A, ’n‘l‘ 4

e 3l
LT P

WhonTEnSamng - Fua. TR T Oy T,
Rt I T, i U PR R

Ly \--N. Py PRI PTG T
P g TR, Signalind! typed ¢ phintad ATE N 1énistired
3 .'»:ws-*ﬁ:;iég'.‘.m.u;:mm R T AT X

“ur

i L 2 ﬂs
- ™ ™ ——— s r—r w47y R e Y T *
9. This corporation is eligible 1o satisty its Intanglble 50.00 10. Election Campai )
" " 3 paign Financin X
Tax filing requirement and elects to do so. After MAY 1, 2003 Fea will be $550.00 Trust Fund Contribution. o O i?dgﬂoh;:ife
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS 12, ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS N 11 .
TIE PD 0 Delete TILE O change [ Addition g_
e THOMPSON, WAYNE NAME 2
STEET A00RESS | 4222 SW. 80TH STREET STREET ADORESS 3
orv-s1-20 | GAINESVILLE FL 32608 Cr-57-2P S
[
me 1] O3 Detee THE Dl Change [ Additon | &
NAME SULLIVAN, WILLIAM NAME
streeT ADDRESS | 10333 NW 34TH LANE STHEET ADDRESS
CITY-ST-2IP GABESVILLE FL 32606 CITY-ST-2iP
TIRE - — TE e - T - Ooeeg™~f me - - = - e ~--= "~ [ Change— [7JAdditicn | - -
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP GiTY-5T-2IP
TMEe O Delete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P F CITY-ST-2IP
TRLE O pelete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . . CITY-81-2IP
poe L N 73 Detete TILE _ ‘ {1 Ghange [ Addition
HAME NAME B T R Y
STHEET ARDRESS | e ‘ ~ § STREET ADDRESS S R
£ITY-ST-21P : W et Fomstze [T 0. N '
13. Fheteby certify that the information supplielt with this fling does nol qualify fgshe exemption stated in Section 119.07}3)0). Florida Stalutes. ! further certify that the'lnformation
indicated on this report or supplemental rgfport is true and accurate and th signatura shall have the same legal elfect as if made vhdér oath; that | am an ofticer of director
of the corporation or the receiver or trustfs empawered faaxecute this r as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Biock 12 if
changad, or on an attachmep: wilh an ghldress, with alathen R - .
SIGNATURE: i
SIGNATURE AND TYPEW PRINTED HNAME OF SIGNING OFFICER OR DIR!




