FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15,2002 8:00 am
DOCUMENT #  P99000096380 ecretary of State

1. Entity Name

ON THE SPOT DRY CLEANING CONSULTANTS, INC. 04-15-2002 90025 026 ***150.00
Principal Place of Business Mailing Address

4222 S.W. 80TH STREET 4222 SW. 80TH STREET

GAINESVILLE FL 32608 GAINESVILLE FL 32608

AR A

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3622992 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
..— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ” ’
THOMPSON’ WAYNE Sirest Address (P.0. Box Number is Not Acceptable)
4222 SW, 80TH STREET
GAINESVILLE FL 32608
City FL Zip Code

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

13
- "SiGNATURE““"'_""""""""‘"“’ RILEA T ek Rem s L T b e ek = amAr e — e ST, — , - " - U
T - (»_.‘:'_’;‘S’i'gnamr.s“t_\m'eldbrw:-n}_ p‘a!rnﬂgo!r‘s'gisléret?agent‘_'an_dvhvt\eil"lapPlh:able;-‘ AV (NOTE: Reg'\steredAgeht's.lgpalurq.re‘('itilfwv(ihen_ieim i ): ‘;”'_ N T " T LT
is Sorporaion s eligible,q,satisfy fs Iniang .~ FILENOWIN FEE IS $150.00 v .., 585,00 viay B3
" Taxfiling requireréntand eletisio do SoTr ;+" " AfieF May! 1, 2002 Fee will be $550,00 =77 {5y A I Aoy e to'in‘sle"’i
" (SeéCriteria’on back) Ty et Make Check Payable to Department of State * | «. = “. -~ v oL il et T Y
1. . OFFICERS AND DIRECTORS ™ R | I I + ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 - .
THLE PD O Deleta TITLE [ change  [[] Addition
NAME THOMPSON, WAYNE NAME .
STREET ADORESS |4222 S.W. 80TH STREET STREET ADDRESS
ory-st-op | GAINESVILLE FL 32608 CITY-$T-2IP
TITLE VD 1 Delete TITLE [ Change [ Addition
R SULLIVAN, WILLIAM N
STREET ADDRESS 1101333 NW 34TH LANE STREET ADDRESS
crv-st-20 - | GAINESVILLE FL 32606 CITY-ST-2IP
TMLE e ———— e - oo omlDelete o - M TTEL - o |. L — o e O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE [ Change [T Additign
NAME NAME )
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report 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 12 i
changed, or on an attachment with an address, with all other like empowerad.

——

SIGNATURE:

Date Daytima Phone #

i

CR2E034 (9/01)



