N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60487

1. Entity Name

CLOTHESCARE, INC.

|

FILED i

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91509 009 ***150.00

Mailing Address

14181 BEACH BLVD #7
JACKSONVILLE FL 32250

Principal Place of Business

1418t BEACH BLVD #7
JACKSONVILLE FL 32250

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, At #, eto.

5O NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEI Number Applied For
. 59—3073186 Not Applicable
Zi| ; Countr Zi Count it
P e Y P ountry 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

PATEL, SUBODH'K. -« * - -.

——— _— . e

Strest Address (P.O. Box Number is Not Acceptabie)

1724 N 3RD ST.
JACKSONVILLE FL 32250 )
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registared Agent signature raquirad when rainstating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 -.10. Election Campaign Financing__ __ $5.00 May B0 | _

Tax fillng requirernent and eledts to do so.
{See criteria on back)

a

After May 1, 2002 Fee Wilf be $550.00 ~ ' =
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] pelete TILE j ) . Change [ Addition | S
e PATEL, SUBODH K. e Pote | gu bed A 7 S
streeT anoress | 1724 N 3RD ST. STREET ADDRESS /(‘7 131 cochn Biv + . 3
crv-st-zp | JACKSONVILLE FL CrtY-sT-zIp TaciSonui e fhae! FC (S, w 0O b
THILE v O Delete TITLE }{ Ol Changs [ Adeition | 5
NAME PATEL, PRITY K NAME are | P\"‘l K
STREET AbDRESS | 14131 BEACH BLVD #7 STREETADORESS | | ¢fy 3 1 e 81;‘1{,\ Blod. 7—
vtz | JACKSONVILLE BEACHFL 32050 orv-st-2p ackSenn\\R FL 32050
TMLE O ekete e ’ T ) T T T Change [T addigaR |
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TITEE [ pelete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE [ Delete TITLE )
NAME NAME i TR i e r
STREET ADDRESS STREET ADDRESS TR R i y 3
. [ER LS AR RO R E RS R P 24 i IH
OY-ST-ZP- } _ GITY-5T- 2 L G F v At de ;
qmLE o O Detete TILE {J Change  [] Addition ‘
NAME o NAME i
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CIY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or ar an attachment with an addre:

SIGNATURE: C’fW '

) SENY LA N

daes nat qualify for the exem

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that [ am an officer ar director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other ke empowered.

GAuBEPH ¢ Ae—

4[,2«/04,, GpuU §+1 ©l09

SIMTUW PRINTED NAME OF

ING OFFICER OR DIRECTOR

Data

Daytima Phone # : [




