2000 UNIFORM BUSINESS REPORT (UBR}

, FILED

DOCUMENT # =
DOCUM S80176 May 11, 2000 8:00 am
SPARTAN CLEANERS, INC. Secretary of State
03-20-2000 90202 011 ***150.00
Principal Place of Business Mailir;_tg Address
32646 U.S. HIGHWAY 19 N szsas}u.s‘ HIGHWAY 19 N
PALM HARBOR FL 24684 PALMHARBOR FL 34684-3113
)
T S AT A WAR AR
Suite, Apt. #, elc. Sl.li.[B. Apt. #, elc. D0 NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEl Number Applied For
, 59-3081808 Not Applicable
Zip Country Zi‘pi Country 5. Cortificate of Status Desired [ §g‘ :Eq L.;:!ecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
! Name
MCNAMARA, STEVE Street AdGress (P.O. Box Nurber 15 Not Accepianiey
32646 US HWY 19 .
PALM HARBOR FL 34684 '
[}
) City FL Zip Code

e i g

. e,

{NOTE: Regi zsngnalurereﬂmred g

Tinstating)
y
9, This corporation is eligible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 . .
. . 10. Election Campaign Financin
Tax Tling requirement and elects 1o 4o 0. After MAY 1, 2000 Fee will be $550.00 o Tris! Func G;er?buuo:n " O iﬂsc;t?doinwr!-‘?;f ¢
{Ses criteria o0 back) O Make Check Payable to Department of State

11 OFFICERS AND DIREC TORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nr%e 4 " [ oeler TINE [ Change (] Addition | -
NaNE MCNAMARA, STEVE | NAME ‘ -
STREETADDRESS | 32846 US HIGHWAY 19N » STREET ADDRESS -
ot i- 20 PALM HARBOR FL i CATY-51-2P

13 L]
e VP 1 FTLE [ Change [ Addition | <
NAME MCNAMARA, NANCY ' NAME
STREET ADRESS | 32646 LIS HIGHWAY 19 N \ STREET ADDRESS
mw-sr-zh: PALM HARBOR FL : CITY-§1-20
TITLE Yo Oeete — J e T [ Chenge T} Addition
NAME NAME
$TREET AUDRESS STREET ADDRESS
oIV -ST-29 i CiTY-ST-7
e , P O elete e [Jchange £ Addition
NAME . : NAME
SYRFET ADTRESS ’ , STREET ADDRESS
CTY-ST- 2P 1 ” - | CiTY-S1-2p
e - © O elete L [J change [ Acdition
NAME t NAME
SIREET ADDRESS i STREET ADDRESS
GITY-ST-ZP k ' CITY-ST-2P
e i O Detete e Dl change ) Addition
NAME NAME
STAFET ADORESS STREET ADDRESS
ATY-$1- 29 ' LAY -51-2F

13. | hereby certi .'thal the information supplied with this kilin :does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this'epert ar supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; thal | am an officer of diractor
of the corpora:ion*m-_t%;gvgr of trustee empowered [0 Bxecute this report as regujred by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, oF 0N an attac! 1 with an address, with alt othg.r tike empowered.
J ]
Y/ %MJKI/ 3[p5 oo
¥ Gale [2 T

SIGNATURE:

Dpytima Phone # J




