2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

563222

1. Entity Name

POMPANO PLAZA FRENCH CLEANERS, INC.

Principal Place of Business

% DRYCLEAN EXPRESS

435 N FEDERAL HWY
POMPANO BEACH FL 330624311

Mailing Address

% DRYGLEAN EXPRESS
435 N FEDERAL HWY
POMPANG BEACH FL 330624311

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91444 025 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59—1891432 Mot Applicable
Zi Countr Zi Countr . iti
P Y P Y 5. Certilicate of Status Desied ] E{ggg’q haditionai
6. Name and Address of Current Registered Agent ™~ -~ -~ - -~ - 7. Name and Address of New Registered Agent. - _— _ - — .
! Name ’

EREZ, RAPHAEL
435 N FEDERAL HWY
POMPANO BEACH FL 33060

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

City

Zip Ccde

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgatlons of registered agent.

SIGNATUHE

Signature, typed or prinied name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required wher: relnstating)

DATE

FILE NOW!1T! FEE IS $150.00
" After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. .. OFFICERS AND DIRECTORS _I? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE * ‘|PD . O oelete TITLE O Change [ Addition
NAME EREZ, RAPHAEL NAME

sTReeT ADDRESS | 435 N FEDERAL HWY STREET ADDRESS

orv-st-ze | POMPANO BEACH FL 33062-4311 CITY-ST-7P

TIME sSD [ Detete TIMLE 7 change (] Addition
NAME EREZ, ERAN NAME

STREET ADDRESS | 435 N FEDERAL HWY STREET ADDRESS

cmv-s1-20"|POMPANQ BEACH FL 33062-4311 - " CITY-S1-2p Tt B

TLE [ Delete TITLE [ cChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 oelate TITLE [Jchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ThLe [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete TTLE O change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A [\ CITY-ST-2IP

" indicated on this report or supp!eme a\Fergft ig true and accurate and that my signature shall have the same \egal effect as it made under cath; that | am an officer or director

of the corporalion or the receiver or t
changed, or on an attachment with g

Hdfdsg/ with all other like empowered.

4~13L 02

gowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

SI¥~FEL- 0Py |

Dala Daytime Phona #

AY a)ZQBLO

CR2E034 (10/02)



