Tt T

_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 492348 T . Jan 25,2001 8:00 am

1. Entity Name
L & M CLEANERS OF PALM BEACH COUNTY, INC Sgg;ﬁgﬁﬁ gf*gg?oge )

Principat Place of Business Mailing Address
210 U8 #1 , 20 US #1
10250 TRAILWOOD CIRCLE o N PALM BCH FL 33408
N PALM BCH FL 33408 ’ us
us '
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 601636172 Applied For
Not Applicable

Zi Count Zi
P ountry ° Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRISCHE, MATTHEW
10250 TRAILWOQD CiR.
-7 JUPITERFL 33478 o

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

City FL ~Zip-Code -

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

SIGNATURE
“Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agant signatura raguired when reinstating) DATE
9, Ihlsfﬁprporatlc_)n is elltgnblg th> _satmsifyéls Intangible An Flhi\lliO\l:c:(!] FFEE IS. I$1 50.00 10. Election Campaign Financing $5.00 vay Be
ax filing requirement and elects to do so. er 1, 2001 Fee wifl be $550.00 Trust Fund Gontribution. O Added lo Fees
.  (See critria on back) O Make Check Payable o Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

}

¥ T f T o Change D adaiton 2
KRISCHE, MATHEW & LRI e s oy =
streeT AooRess | 10250 TRAILWOOD CIRCLE y o TR RFEI I TRy
CITY-ST-2IP JUPITER FL CTY-ST-2IP R FReEL ils : g N:,. ?g.
TITLE ST . [ petete TILE [ Change ] Addition ?_)
NAME KRISCHE, LINDA HAME
STREET ADSRESS | 10250 TRAILWOOD CIRCLE STREET ADDRESS
orv-s-20 | JUPITER FL CTY-5T-2IP
TITLE D 1 pelete TILE [JCchange [ Addition
NAME KRISCHE, LINDA NAME
STREET ADBRESS | 10250 TRAILWOOD CIRCLE STREET ADDRESS
~omeastze | JUPITER FL o CITY-ST-2IP
TLE O peeie R me T Lchange [ Additien | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-2P
TITLE O Delete TITE [JChange  [] Acdition
NAME NAME
STAEET ADDRESS | . . ‘ STREET ADDRESS ) ' el
CITY-$T-27P I CITY-ST-2IP '

131 hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
N indicated an this report.qr supplemental report is true and accuraye and that my signature shall have the same legal effect as if made under oath; that | am an officer or. directer .
of the corporation ar pver or trustee empowered to'executd this report as required by Chapter 607, Florida Statutes;-and that my name appears in Block 11 or Block 12 |f

changed, or on an g ith an addagss, with ail other Ike fmpowered.
SIGNATURE: ALZAN VNS S \\\k\m Sb\-243bAS3S
; Womczn wcmn Date . Dayt:me Phone #

\ X LY s




