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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H23062 Jan 18, 2000 8:00 am
AN Secretary of State
CABIN DRY CLEANERS, INC
. 01-18-2000 90076 039 ***150.00
Principal Place of Business Mailing Address
% RANDY DAVIDSON % RANDY DAVIDSON
240 WEST AVENUE A - 240 WEST AVENUE A T
BELLE GLADE FL 33430 BELLE GLADE FL 364303020 Leuggh?
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
- 59-2512943 Nat 2,
Zp Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

" DAVIDSON, RANDY
240 WEST AVENUE A
BELLE GLADE FL 33430

. City FL Zip Code

8. The above named entity submits this stat

Lrpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A, —
\gnatul‘ﬁ. typed or pri%ame ol registered agent and (itle Tapplicable. {NOTE: Registered Agent signature required when renstating) DATE i

8, This ;:_orporatic?n is eling|e’1o safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Eection Campaign Financing $5.00 Ma ; .E_!.e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 10 Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST O Detete TITLE O Change [

NAME DAVIDSON, RANDY NAME

STREET ADDRESS | 240 WEST AVENUE A STREET ADDRESS

CITY-ST-ZIP BELLE GLADE FL CITY-ST-21P

TITLE D ‘ [ petete TITLE [Jchange [

NAME DAVIDSON, RANDY NAME

STREET ADDRESS | 240 WEST AVENUE A STREET ADDRESS

orv-5T2P | BELLE GLADE FL CITY-§T-2P

TITLE 3 delete e [ cChange [ -

NAME NAME

STREET ADDRESS B - STREETADDRESS | s

CITY-§T-ZIP ~ ™= ="~ It T T CITY-ST-21P ) B

TITLE £ Defete TITLE OChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [dchage [3-2

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE COcChange [ '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 GITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental regort is true and accuratg.ard that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tref@efempowered 10 exepdt@ this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.af adgress, with all othepfike empayvered.

SIGNATURE: A — <500 J{/) 996205

P
/ SIGNATURE ANDTYI pjaﬂ'm‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phicns 4

/



