2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # M36801 ecretary of State
1. Enity Name 04-18-2003 90448 014 ***150.00
UNIVERSITY DRYCLEANERS, INC. - '
Principal Place of Business Mailing Address
100 S UNIVERSITY DR 100 S. UNIVERSITY DR.
PEMBROKE PINES FL 33025 ~ PEMBROKE PINES FL 33025 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. : [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For

59-2702999 Mot Appslicable
Zip Country Zp Country 5. Certificate of Status Desired () $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tty Name

MOG|LEVSKY' ULIANA 7 - Street Address (P.O. Box Number is Not Acceptable)
18434 NORTHWEST 10 STREET .

PEMBROKE PINES FL 33029 .

City FL Zip Code

8, The above named entity submits 1hJB statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obllgatlons of registered agent. *

SIGNATURE

Signature, typed or printed naime of registered agent and title it applicabla, (NOTE: Registered Agent signature reguirad when reinstaling} DATE

FILE NOW!I! FEE IS $150.00

9 _Election Campalgn Financing '_ $5.00 May Be

—-—w-w-A{ier*Ma‘y ks 2003 Fee wil] be $550.00 ~ - ~ |- -—- —_— T e 2 SN
Make Check Payable to "Florlda Depaftment of State : “Trus{FUR CoRirifiion. ;‘#_ = Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L [ [ petate TITLE ' [J Change [ Addition
NAME MOGILEVSKY, LILIANE NAME : .
sTReeT aress | 18434 NW 10 8T, STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL B cmy-stze /

THLE P [ pelete TILE . [ change [ Addition
haME MOGILEVSKY, LEON - NAME

streer anoacss | 18434 NW 10 STREET STREET ADDRESS

CITY-$T-21P PEMBROKE PINES FL CITY-ST-21P

TME [ petete TILE [JChange [ Addition
NAME - NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP .

TTLE O Delete TTLE [Jchange [ Addition
NAME | mame :

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-7P )

TITLE O elete TITLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1IP .

TITLE [ petete TITLE i [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CHY-St-21P .

12. | hereby certity that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lsga! effect as if made under cath; that i am an cfficer or direclor
of the corporation or the receiver or trugieg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1C or Bloc's 11 if
changed, or on an atia ent with an Adgress, with all other like empowered.

SIGNATURE: W)lfﬁ%;\?:umE@ V//é/{)_% 9y L/57O<f/f

SIGNATURE ANDTYPED OR P#TED NAME OF SI%NG OFFICER OR DIRECTOR Date ) Daytime Phone #

AT P

-

CR2E034 (10/02)



