2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 24316 "Secretary of State

]
CY'S LINEN SERVICE, INC. 02-01-2000 90104 012 ***150.00
Principal Place of Business Mailing Address
510 W 28 ST -
HIALEAH FL 3301041326 ISR TREETEYFINE NN |
Suite, Apt. 4, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-09 12896 Applied For
Not Applicable

X - " ~
Zp Country Zlp ) Country 5. Cenificate of Status Desired | $8'75 A.ddmonal
~ . - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN’ MARK Sireet Address (P.O. Box Number is Not Acceptable)
13020 SAN JOSE STREET
CORAL GABLES FL 33156
City FL Zip Code

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

SIGNATURE

Bignatura, yped or printed name of registered agent and nile | applicable, (NOTE: Registered Agent signature requirad when reinsiaing) DATE

8, This corporation is efigible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Eiection C P .

Tax filing requirermnent and efects to do so. After MAY 1, 2000 Fee wili be $550.00 0. Election Campaign Financing $5.00 May Be

9 e ’ Trust Fund Contribution. Od Added to Fees

{See criteria on back) C Mske Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE sD [ Delete TITLE CJ Crenge {7 Adoition | &
e FELDMAN, ARLENE e 5
STREET ADDRESS | 6802 SW 144TH TERR STREET ADDAFSS P
Ciry-$3-2P MIAMI, FL 00000 CIry-gi-2ip w

fc

TILE VD [ Detete TILE [ Change  [J Addition | O
NAME FELDMAN, EDWARD NAME

STREET ADDRESS

sTReeT ADDRESS | 6802 SW 144TH TERR

CiTY-87-ZIF MIAMI, FL 00000 CITY-ST-21P
TMLE PD O Defete TILE - « e [DChange [ Addition
NAME FELDMAN, MARK HAME

STREET ADDRESS

STREET ADDRESS | 13020 SAN JOSE ST

orv-s-zp | CORAL GABLES FL cu-st-26

TITLE [ Deete TITLE [J Change [ Addition

NAME NAME

STREFT ADDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Delese TITLE [ Change (5 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jiwa and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver pfrustee empirered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment rall other like-empowerad.

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

~ PLE . Sl egiosT /1570 :mf—???-?g?/j




