2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # V68800 Feb 23, 2000 8:00 am

FIRST CLASS CLEANERS, INC. Secretary of State

02-23-2000 90012 017 ***150.00

Principal Place of Business Mailing Address
223 N. ORANGE BLOSSOM TRAIL 223 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 ORLANDO FL. 32805-1611
us us
G 25 R xR CvE JEmwacE | 625 CRetaeovE TENoadE -
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
/27 (27
City & State City & State 4. FEI Number 46791 Applied For
LT o TE Sﬂfuﬂé’d 77 . AlThrno B SPRpES  FL. 5$-314679 Not Applicable
Zip Country” Zip Country . ‘ $8.75 additional
227/ ,?/ 5L 3z 27/‘7[ 05}?/ 5. Certificate of Status Desired i} Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
T Name —
CAPUANO, GARY E MY TN Aty E. CAPUANG
! reet AddrgizﬁofBox Number s Not Acgepiable
1573 S, CROSSBEAM DR. pogeesS| N LS e TeneacE”
CASSELBERRY FL 32707
- # /27
City \ Zip Code
ALTPpe NTE SFRMS FL }7’9‘
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 printed name of registered agent and title if applicable. (NOTE: Registared Agent sighature required whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . S .
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 e ES;Ugﬂniaénoi::?b”uf::m'”g O fciiﬁgoh;:)é -
g . S
(See criteria on back) O Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TITLE DW [thange [ Addition
NAME CAPUANO, GARY E NAME CAPUAN & ;
stees annREsS | 1573 CROSSBEAM DRIVE STREETADDRESS | mpugls e85 Gred (ovE TEIRACE #y 27
arv-s-z¢ | ORLANDO FL 32805 GITY-57-2¢ LLTUPon T SFPméS  Fi. 32704
TITLE DVPS [ Detete TIMLE [ Change  [J Addition
NAME SHAPIRO, MICHAEL HAME
streeT Aoress | 19716 HARBORSIDE CIRCLE STREET ADDRESS
CITY-ST-2IP LARGO FL 34543 CITY-57-ZIP
me O Delete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P e CITY-ST-2IP
TILE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or suppleme alteoort |s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the rgcer? ¢ e ed' ™ execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attg all other like empowered.

SIGNATURE: AUIRED 2o b7 /592 —J00)

\TURE AND WPE?/SH Pnlmfn HAME OF SIGHING OFFICER OR DIRECTOR Date /Dayume Phone #

- 7 7 —~

CR2E034 {9/39)



