2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

SANTIVA LAUNDRY, INC.

V03916

Principal Place of Business
15120 PORTS OF 10NA DRIVE

At04
FORT MYERS FL 33306
us

Mailing Address
15120 PORTS OF IONA DRIVE

AIO4
FORT MYERS FL 33908
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90090 025 ***150.00

R EETW W RENRI

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 5 03685 Applied For
6 55 Not Applicable
Zi Countr Zi Count iti
P iy P uniry 5. Certificate of Status Desired ~ []  98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRIGER:—ANN T i = = T T T R e e T el e T T e o —— e e e
Stre¢t Address (P.O. Box Number is Not Acceptable)
15120 PORTS OF IONA DRIVE
FORT MYERS FL 33508
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered egent and title if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Etection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS FL

L P I Celete TWLE [ Change [ Addition
HAME CARRIGER, ANN NAME

streer aooeess | 15120 PORTS OF IONA DRIVE, A104 STREET ADDRESS

crv-st-ze | FORTS MYERS FL CITY-ST-2IP

e S . O Detete TiTLE [ Change (] Addition
NAME CRESCI, CHRIS g NaME

streer anpRess | PO BOX 1505 ’ STREET ADDRESS

CITY-ST-2P CASTLETON VT 05735 CITY-ST-2IP -

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREFT ADDRESS - Frosmo TmoTE T e STREETADPRESS ™[~~~ " == "~ - T T T

COITY-ST-2P CiTY-§T-1IP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-ST-2IP

TITLE 7 petete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g dees not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
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 10 or Block 11 if

changed, of on an attachment an address, with all other like empowered.
{-23.02 225 45/-06/7

TR REQUIRE
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date

SIGNATURE:

> 2

YT L)

Ny

CR2E034 (10/02)



