2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # V06403 ecretary of State
1. Entity Name 04-30-2003 90067 013 ***150.00
KOOPMAN'S HYGIENE, INC.
Principal Place of Business Mailing Address
1226 3. MAIN STREET 1226 S MAIN ST
GAINESVILLE FL 32601 GAINESVILLE FL 32601 )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0313295 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;gq;;g:ti’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I — _Name ___ ., . . - - .. -
MANTEL, PETER Street Address (PO. Box Number is Not Acceptable)
ree I L.
1226 S MAIN ST
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or primed name of registered agent and lite It applicabla. (NOTE: Registered Agent signature required when reinstating} . DATE
FILE NOWIM FEE IS $150.00 i N ) :
After May 1, 2003 Fee wil be $550.00 "0 [ 320D ey e
Make Check Payable to Florida Department of State ’
10, QFFICERS AND.DIR.ECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImE VD ' [ Delete TTLE [ change [ Addition _%
NAME BIERLING, JOYCE NAME =
streeT aporess | 8502 BANNERMAN BLUFF RD STREET ADDRESS 3
crv-sT-z¢ | TALLAHASSEE FL 32312 CITY-ST-ZP <
TITLE VD H O pelete TITLE [ Change [ Addition %
HAME BIERLING, FRANK # NAME
streer apoRess | 8502 BANNERMAN BLUFF DR ) STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32312': CITY-5T-2IP
TITLE STD 3 Celete TITLE [ change [ Addition
NAME MANTEL, AMY —° Al - B NAME -l = T T e - -
STREET ADDRESS | 2120 NW 57TH TERRACE STREET ADDRESS o
CiTY-S7-ZIP GAINESVILLE FL 32605 ’ CITY-ST-2IP )
TITLE PD [ pelete TITLE [J Change  [T] Addition
NAME PETER MANTEL HAME
sTReet ApoAess | 2120 NW 57TH TERRACE STREET ADDRESS
or-sT-zr | GAINESVILLE FL 32605 CITY-57-2IF
TITLE VD [ Detete TITLE [ change [ Addition
HAME BIERLING, TOD NAME
sTREET ADORESS | 3139 LAYLA STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl 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 carporation cr the receiver or trustee empowered to exeoute-Hmerepeil as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gaapd i

SIGNATURE: SODA _ .0 8//9/03' Js2-377-0777

[TOR DIRECTOR F 7 e Daytme Phona #




