2000 UNIFORM BUSINESS REPORT (UBR)

D gigml;]myENT # 309742 Jan ZOF%%(%)D&OO am

LA MAR 1 HR. CLEANERS, INC. Secretary of State

01-20-2000 90239 048 ***150.00

Principal Place of Business Mailing Address
6430 PEMBROKE ROAD 6430 PEMBROKE ROAD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-2138
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59-1302011 Not Applicable

Zip Country & Country 5. Certificate of Status Desired O ?g'gesqlﬁ‘?:;m“a‘
1= e G=Name-and: Atddress of Current Registered-Agent —cs——a=—7~Name arid-Address of New Reylstered-Agent———="~
Name
FALKOWSKI, WILLIAM Street Address (P.C. Box Number is Not Acceptable)
6430 PEMBROKE RD
HOLLYWQQD FL 33023
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 9/99)

SIGNATURE
Signalu\lrs. typed ar printed nama of registered agent and 1tle it applicable. (NOTE: Regisiered Agent signalure required when reinsiating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingprequirementind elects t;y do so. ? After MAY 1, 2000 Fee wiflsbe $550.00 e -|E—,-|3§f ',?Dn%agoﬁﬁ;,g:namng [ fgjloo kel
o . ed to Fees
(See criteria on back) 74 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TILE [ Change [ Addition
NAME FALKOWSKI, WILLIAM NAME
STREET ADDRESS | 6430 PEMBROKE ROAD STREET ADGRESS
CITY-ST-2P HOLLYWOOD FL : CTY-ST-7IP
TTLE vD - [ Delete TME O change [ Addition
NAME FALKOWSKI, IRENE NAME
STREET ADDRESS | 6430 PEMBROKE ROAD STREFT ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-7IP
TITLE P T ' T Ooskee . KamE P/ B . T T conange [T Additien
NAwE FALKOWSKI, J. NAME FALKOWSK- 1, TAHES
STREET ADDRESS | §430 PEMBROKE ROAD STREET ADDRESS | 4, ¢4 3 O PEMBROKE ROAD
CITF-57-2IP HOLLYWOOD FL 33023 CITY-ST-7IP Houywood, Ft 3 2093
e O Delete e s /7 /D . O Charge D] Addition
NAME NAME FALKOWSE!, GAYMNELL
STREET ADDRESS SR ADORESS | Y RO PEMBROKE EOAD
CITY-ST-2IP CITY-ST-ZIP Heet \/u)ag.b, . 33025
TITLE {7 Delete TITLE ! [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP /
TITLE : [T pelete TITLE [(J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execulte this repogyas requirg, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like g

SIGNATURE: Lo viy, D it [~))-0d

SIGNATURE AND TYPED OR PRINTED NARE-QF SIGNING OFFICER OR DIRECTOR Date Craytima Phons &




