2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 02,2003 8:00 am

PgiS:Ntaer:/lENT # P02000087064

MAGIC TOUCH CLEANERS |ll, INC.

ecretary of State

04-02-2003 90101 002 ***158.75

Principal Place of Business
230 NW 123 RD WAY

CORAL SPRINGS FI. 33071

Mailing Address
230 NW 123 RD WAY

CORAL SPRINGS FL 3301

2. Principal Place of Business Mailing Address

3.
/

(— WOk larp K

I I IETEAMATIIN

]

155 “NoB Bl _RD,

SSuite, Apt. #, ete. Suite, Apt. #, etc.

B/CHECK HERE IF MAKING CHANGES

) i LR g
ity & Stata_, ° Cit ﬂaﬁ 4. FEI Number S Applied For
péfa Efmpaﬂj j Ar 5UID gE A ‘ L—f Q: E - O 5 a-l 5463 Not Applicable
zr. Country 7! Country i , $8.75 Additional
3;3 }4— 3 % ‘3 5 l 5. Certificate of Status Desired . § Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ ———— - —— - T e S S e ENFTreeea  BeES — - —

FRIEDMAN, MARC

8634 NW 59TH PLACE

PARKLAND FL 330674
4

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

City Zip Code

FL

*8. The above named entity suly
the obligations of registered agent. . -

3

SIGNATURE

lits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agant and tile if applicable.

{NOTE: Registered Agent signatuse raquined when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmerit of State

9. Election Campaign Financing
Trust Fung Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (7 elete TLE P CM-. R Change (] Adton
NAME LENTINI, HELENE A Leptivy, HEIENE R,

sineer apoRess | 230 NW 123 RD WAY STREETADDAESS | 30— Afcltte | 9—3’24 WA’X

arv-sr-ze | CORAL SPRINGS FL 33071 CITY-5T-2IP conAd . <o !)40 NES. 4 f:L. 2307/

e 1 Delete TLE VIS N . [ cnange DAdeion
NAME NAVE LerTing Se’Bﬂ:S??ﬁN .

STREET ADCRESS STAEET ADDRESS 230 — Ne L/ }3 2= Q/ﬁ.

CITY-ST-2IP CITY-5T-21P ot
- TITLE . e ot mon e =+ — < Delelew - B TME < e o S [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

JIIE [ petete TITLE [ change  [J Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z0P

TIRE {1 Delete TINLE [J change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

BTy -ST-7IP CTY-87-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgient with an addrg¢ss, with all other like empo

D-da-0>

SIGNATURE: [MLRUREL AT

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

Date ayime Phong #

¥ IS L]

Avr

CR2E034 (10/02)



