2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  \/O8980

1. Entity Name

HI TECH CLEANERS OF CAPE CORAL, INC.

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90076 031 ***150.00

Principal Place of Business Mailing Address
106 HANCOCK BRIDGE PKWY. W. 106 HANCOCK BRIDGE PKWY. W.
CAPE CORAL FL 3399t CAPE CORAL FL 338
2. Principal Place of Business 3. Mailing Address ”IIII I“I" Inll ||””|’|' ul” "" Ill”l]l" Iml Illll I"" I‘I“ ,Ill
Suite, Api. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
650314864 Not Applicable
Zi i .
® Country Zip Country 5. Certificate of Status Desired | 38-75 &ddmonal
Fee Required
—  ——em-—zrr=6,-Name and Address of Current Registered Agent . 7. Name and Address of New Heglstered Agent
- Name T e

BARBUTO, ANTHONY -
C/O Rl TECH CLNRS

106 HANCOCK BRIDGE PARKWAY WEST

CAPE CORAL FL 33991

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIENATURE
- Signature, typsd or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
ot eanomenang soas 0t o | AtorNay 1, 2002 Fao wil be $o30g0 © | " E°Clan Campsion nancng | $5.00 ey 8o
s ‘ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) m Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE OPST ] Delete I TITLE [(J Change [ Addition
A BARBUTO, ANTHONY NAME
street ADDRESS | 134 SE 30TH TERR. STREET ADDRESS
CITy-S7-2IP CAPE CORAL FL CITY-ST-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-7IP
TITLE O pelete TITLE [ Change  [J Addition
ThemeE T T T ’ FAME R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [Z] Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ petete TILE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali 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 tms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gd.

changed, or on an attachment with an address, will.a

SIGNATURE:

A /%/oL

T Dae Daytime Phone #

CR2E034 (9/01)



