2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 475969 May 07, 2000 8:00 am

JACARANDA QUALITY CLEANERS, INC. Secretary of State

05-07-2000 90018 041 ***150.00

Principal Place of Business Mailing Address
B371 W. SU?'iRiSE.BLVD: N 831 W. SUNRISE BLVD.

PLANTATION FL 33322 : PLANTATION FL 33322-5405

| JIRAA

|

|

|

2, Principal Plagsg of Business 3. Mailing Addgs “m”mﬂ ’III

el IR

Suite, Apt. #, etc. - Suite, Apt, #, el DO NOT WRITE IN THIS SPACE
City & State  ~ ~ - . "City & State . ' 4. FEI Number,, __ Applied For
- - R = -
L 59-1596311--. Not Applicable
Zip - Country‘_ 2P - Country - 5. Certificate of Status Desired | ?aae g; lﬁ:ie(ﬂtuonal
6. Name and Address of Current Registered Agent 7. 'Name and Address ot New Registered Agent
’ Name v, . : ’
P oot . i ~
) CHAMBERLNN T Street Address (P.O. Box Number is Not Acceptable)
1590 HARBOR SIDE OR e e e
' FT LAUDERDALE FL 33326 I RN R
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
® Toctnng rasemenons docs ot | Atier MAY 1,2000 Foo wil be $asboo | 'O SecionCompain ianig - $5.00 way e
gre - ’ . Trust Fund Contribution. O Added o Fees
{See criteria on back) O Wake Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp . O Deleta e _ ) . [J change.- [ Addition
NAME CHAMBERLAIN, THOMAS NAME T :
STREETADDRESS | 1590 HARBOUR SIDE DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL GITY-ST-2IP
TMLE ST O Delete TITLE [ Change T Addition
HAME CHAMBERLAIN, ARTHUR NAME
STReeT A0DRESS | 3111 N OCEAN DR, #1606 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP R
TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET®DDAESS STREET ADDRESS
CITY-S1-2IP CITY-$T-7IP
TITLE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME O Delete TITLE [ Change [ Addition
NAME : NAME = -
STREET ADORESS STREET ADDRESS ST o
CITY-ST1-2IP CITY-ST- 2P

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 rg gr or trustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blo 1 or Biqek 12 if

changed, or on an ot __E__ Q,S\.‘
T Cl sl \3"\‘\'1&&3 349 460

SIGNATUR , -,
SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Caytime Phone #




