2001 UNIFORM BUSINESS REPSR={UBR)

3431

FILED

DOCUMENT # P99000103043

1. Entity Nama

BEST CLEANERS & LAUNDRY, INC.

(03-30-2001 90338 009 ***150.00

Principal Place of Business Mailing Address
224 S FLORDA AVE 224 S FLORMA AVE
DELAND FL 32720 DELAND FL 32720

2. Principal Place of Busingss 3. Mailing Addrass

120 ENORKSHIRE DR 730 E YORESHIPE DR

A

IR

|

S'u,ﬂj Apt. #, ele. Suile, AL, #, etc. DO NOT WRITE IN THIS SPACE
e LAVD , FL. Del AnD FL.
City & State . City & State ’ ’ 3 wmr ?@'@ 75, Y;{ Applied For
y - - Not Applicable
Zip Country Zp Country Certiicate of Desred [J  $8:75 Addtionat
aq \/OL.USI A 2312 \l Vn L US , A 5. Certilicate of Status Desire Fee Roquired

2R

B, Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

T SHELL, NORMA'F )
-224-3-FLORIDAAVE
DELAND-FE-32720

"R MA “F. SHELL

Slyﬁdrrss (P.%Box Ny 6s&wﬁe, KE D EIUE .

“ DELAND FL g%

8. The above namad entity subrnits his statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

NOEMA F SHELL

~

3

SIGNATURE
Sqnalura, lyped or prinksd nama of regiatorad agont and litle i epplicoble.

{NOTE: Registerad

} Agend sipnatue required when reinsiating) DATE

9. This corporation is eligible to satisly its Intangibte
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wliil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Apr 20,2001 8:00 am
ecretary of State

SIGNATURE: l!sgfmﬁ F.SHEWY Ppe<)DEM \/_lakuz?

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER R DIRECTOR

Dm_a m’mwmmu
= /l:w, !

{See criteria on back) Make Check Payable 1o Dapartment of State -
11.- ) QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
IME D 7 Detete TLE ~. ot ahda A ﬂChanqu [ Addition %
NAME NAME Yiervrve F. &4 . S
- | SHELL, NORMA F - Z . =
STREET ADDRESS PO BCX 1080 STREETADDRESS | 7.5 O . / 3
_ST- . =1
ST-S-2P | DELANDLHL 32721 avstw | (L0 " FH 32731 _1g
TME O Delete e [ Changs ] Addition 5
RAME MAME
STREET ADDRESS STREET ADDRESS
tY-51-2IP CITY-ST-2P
E 7 vetete TMLE O Change [ Addition
| v | .- - e - -
_| _STREET ADDRESS | STREET ADDRESS e
or-stap | - TSzt - e ea
TME {1 Detete TIE £ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CiTY-S1-2P
nme 0 Detete e [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P .
TME O perere TITLE O change  [[J Addition
WL R [ R ; e
STREETADOAESS | . Sl e | smeEraboress | T ep i m I T R
CIFY- S1- 2P - . . “Momestme 17T S e wnn Lol
13. | hereby cenify that lhe"informaiion supplied with'this fiing does not qualify for the exsmption stated in Section 119.07(3)), Fldrida Statutes. | further cenify shat the information
indicated on Ihis reportor supplemental report is true and accurate and that my signature shall have the same legal efleci as if made uncer oath; thar | am an officer or director
of the corporation or the receiver of fruslee smpowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an acddress, with all other like empowered. : ' . F ..
W 286 73¢-232d



