2002 UNIFORM BUSINESS REPORT (UBR) May 141:%0%]2) $:00 ami

DOCUMENT #  P97000066450 | S S
e e | ecretary of dtate .
ARTS CLEANING, INC. : 05-14-2002 90328 026 ***150.00
B e - TN Rt e mmnae yquL.;,ta——‘ F—
Principal Place of Business Mailing Address -
9321 NW 33 PLACE 931 NW 33 PLAGE
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Maiing Addiess Hml"ml m” I"ll "I" |||”I|m "”l Iml |”||||||| I"H |||‘ llll
Suite, Apt. #, etc. Suite, Apt. #, atc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
4 190 Not Applicable
- - ; —
2p Country Zip Couniry 5. Certificate of Status Desired d $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ATKINSON, Street Address (P.O. Box Number is Not Acceptable)
r ress (P.Q. Box Number is No|
9321 NW 33 PLACE
SUNRISE FL 33322 ) I
City FL Zip Code
8. The above named-entity submits this statement for the purpese of changing its registered offi¢e or reglsterad agent, or both, in the State of Florida.
SIGNATURE
b Signatura, typad or printed name cf registered agent and tile if applicabla (NOTE_: Registered Agent signature required when rainstating) DATE
) L
- . v N Pt . . « "
8. This corporation is eligible to safis'y its Intangible FILE NOW!!1 FEE IS $1“50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. ) After May 1, 2002 Fee will be $550.00 - O
=0 i Trust Fund Contribution, Added to Fees
(See criteria on back) - g Make Check Payable to Departn‘?ent of State
". . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 2] Delete TITLE [Jchange [ Addition __5_
“HAME BRICE, KHAULAH NAME g
stReet anoress | 9321 NW 33 PLACE STREET ADDRESS FO‘S
CITY-8T-2IP SUNRISE FL 33351 , ' CITY-ST-ZIP Lc\.lu
o
TITLE D ‘ O belete TITLE ! [ Change [ Addition | &
NAME ATKINSON, ART NAME
streeT anoaess | 9321 NW 33 PLACE ) STREET ADDRESS
crv-st-zr | SUNRISE FL 33351 - CITY-5T-2P
TITLE . [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRISS
© CITY-ST-21P CITY-ST-2IP
TILE 3 Calete TITLE - Ocnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITE O pelete TILE ' [ change [ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADCRISS
CHTY-ST-ZiP CITY-5T-2P |
13. | hereby certify that the information supplied wj is 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 rep te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee Ecplie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or ¢n an attachment with an ad . Wi gt Jike empafvered.
e YN G A S e ' — O
SIGNATURE: ___F ) 0 A9 A =T Y2602
/su.mA'runE AND /'VPED OR EANTED NAME OF SIGNING CFFICER OR DIRECTCR B Date Daytime Phone #




