2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000101931 R ereiary of State™

FLORIDA SHIRT-TAILS DRYCLEANING, INC. 02-19.2003 90020 037 ***150.00
Principal Place of Business Mailing Address
3837 MICCOUSKEE RD. 3837 MICCOUSKEE RD.

TALLAHASSEE FL 32306 TALLAHASSEE FL 32308

— S MM AR
AG17 N Monroe ST4517 0. phonro€ ST :

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Totllche 3¢ £ Tallahass€e € s

ST

ity & State City & State . ~ 4. FEI Number Applied For
‘flOm d&] ;/0)/‘ dq TG oy p}\PELJE%O&I Not Applicable
O

l__ Zip 3 03 CDUTW)S ﬁ_ % 3 0 g Country . S 5. Certificate of Status Desired ﬁg.ggq&rded;tional
N = .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name ..
YANT’ MARY E Sireet Address (P.O. Box Number is Not Acceptable)
3837 MIGCOUSKEE RD.
TALLAHASSEE FL 32308

City FL 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.

SIGNATURE J M ? W | L/?d‘/d o~

Signature, typed ! ru-(éd n}ma ol regi@ agent and utle i applicatle. (NOTE: Registered Agent signature required when reinstating) fate
9. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
Tax f|l|qg requirement andelectstodo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Foas
{See criteria on back) Iil/ Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change ] Addition
NAME YANT, MARY E HAME
sTReeT aooress | 3837 MICCOUSKEE RD. STREET ADDRESS
crv-sT-2k | TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE CEQOD [ Delete TITLE [change [ Addition
NAME BOOKER, CLAUDE JR HAME
STREET ADDRESS | 26800 MICCOSUKEE RCAD STREET ADDRESS
orv-s1-2r | TALLAHASSEE FL 32308 GITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE C 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ; CITY-ST-2IP
TME S . [ Delete TILE [J Change [ Addition
NAME - ' NAME
STREETADDRESS | - ‘ STREET ADDRESS
CITY-ST-2IP co CITY-ST-71P
ITLE {1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation cor the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment it address, with all other like empos - 550
SIGNATURE: K/KP‘E]%& INNARED 1/30[ 00 562-0O]1]

- Al
SIGNATURE ArD 'nr?b cT PRINTED N,M1 OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phene #

CR2E034 (9/01)



