2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23300 May 07, 2000 8:00 am

1. Entity Name

SUNSHINE CLEANERS OF ORLANDO, INC. Secretary of State

05-07-2000 90011 024 ***150.00

Principal Place of Business Mailing Address

122> ENTERPISE ST. 405 B ENTERPRISE ST.

CTOEE AL TS OCOEE FL 34761-3020 ) C o s o L
- U o - S . 35 S

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_31 16479 Applied For

Not Applicable

Zip Country Zip Country 0O $3_75 Additional

5. Qertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' i Narme ™~ T T ’ T -7
4B(l}J5RBKE’N¥g|mE STREET Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
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.

SIGNATURE
Signature, typed or pnnted name of regisiered agent and titla if gpplicable. (NOTE' Registared Agent signature requirac when reinstaling} DATE
9. This corporation is eligible lo satisfy its intangible FILE NOW!!! FEE IS ) e
Tax ﬂlingprequtrementgand elects t;y do so. : Fee wi 10. $:3::Igﬂn%agoﬁl?;u§:: neing O fdsd'no May Be
- . ed to Fees
(See criteria on back) 0 Mdke Check Payanidto Department of State ‘ -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PS 1 Defete TMLE [AThange  [] Addition
NAME BURKE, JASMINE NAME : .
steeT a00Ress | 4058 ENTERPRISE ST. smeraooress (111 A MARK hand Gleny aRd€
crv-st-z¢ | OCOEE FL ov-st2r | oAl . FL 23779
TITLE T [ oelete TITLE - ’ [LH%ange [ Addition
NAME BURKE, DONALD NAME
swreeT aporess | 4058 ENTERPRISE ST. sTREET ADORESS | | 31 HARK YL A G \es QRO
orr-si-zp | QCOEE FL orv-st-27 | hes pad > FL YT
e 3 Deiete e - ' ] (] Change L1 Additon
NAME - T NAME T ' ’
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S§T-2P
TE 3 0elste e ' O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e [ oelete LE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - ST-TIP CITY-ST1-2P

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, Ffurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—o A O [PV (1ET) ofablee  (we1)830 Rasy

SIGNATURE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OR DWEECTOR Data Daytime Phone #

v

CR2E034 (9/99)



