2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN V67028 Apr 25,2000 8:00 am
DENIM & LACE CLEANERS, INC. ecretary of State
04-25-2000 90025 034 ***150.00
Pringipal Place of Business Mailing Address
3533-UNIVERSF-BOULEVIRD N 3533 UNIVERSITY BOULEVARD N
HCKEONWHEEF—-32277 JACKSONVILLE FL 32277-2422
R us
I T (IR ERAR AR
HUARKT BLACKTRCK O DB | HAUS BLACKTACH Ofid. O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ThesSon Vite Fe. | TackSowviiLe, £L - - 599M6. - [No sppicare
2ip Country Zip Country i . 8.75 iti
74225 DU 32225 DYVRL 5. Certificate of Status Desired O gee Reqlﬁ::ledélmnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narng
Phuvl ;, HFamAv S
PAUL, HERMAN S. Street Address (P.O. Box Number is Not Acceptable}
8465-ATLANTIC_BOULEVARD MY S ATLHRUTIE. BLUD |
SACKSONAE-F022687
N W WPDRESS oMLY : .
City J—Ms.o’uu“‘bg FL Zip Code 57

B. The above named entity submits this state, { for the pUrpesg o noing | gistered office or registerad agent, or both, in the State of Florida.
Be B LS VRIS B MR IRE
' 4—-/F-2ecoD

SIGNATURE
Signature, typed or printad name of registared agent and title if applicabla. TE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible —  FILE NOW!!! FEE IS $150:00 - 10 . i ;: — -
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Er\igttIglrj\n((ijagé)nfilrigbnuu::nclng 0O fc%eodotlohg?;sae
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ pelete TITLE ClChange [ Addition
HAME VAN DE WARKER, TRAUTE HAME
STREET ADORESS | 3533 UNIVERSITY BLVD N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-7IP
TME STD [ Delete TITLE D Change [ Adcition
NAME VAN DE WARKER, DONALD NAME
STREET ADDRESS | 3533 UN[VEH_SlTY_ BLVD N . STREETADDRESS | .. comoe s - oo poeeex o o+ Ptz oo o = e = =
oy-s-20¢” | JACKSONVILLE FL CITY-ST-2IP
TIILE 7 Delete TITLE [ Change (] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TTE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-2IP CITY-5T-ZiP B
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|iné} does not qualify for the exemption stated in Section 112.07¢3)(i), Flarida Stalutes. | 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 trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachme::w:::n a‘dd‘ress;] v;;it:'all othelr \4‘|ke e::?v%eod;fp . I/ﬂﬂbfw :
SIGNATURE: _(e/ 7 OV e/ Tams. 4% 2000 Hou-928- O5 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #

CR2EQ034 19/99}



