FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am

AV EBCOLI0

9
DOCUMENT # 530113 Secretary of State
1. Entity Name
BOB'S DELUXE DRY CLEANING, INC. 03-14-2002 90012 027 ***150.00
Principal Place of Business Malling Addrass
1610 SOUTH CYPRESS ROAD 1610 SOUTH CYPRESS ROAD
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
I N AR EAR R IREENA
Suite, Apt. #, etc. Suile, Apt. #, &lc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1 730717 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?i gfq{??;i&uonal
—o—— = 2= B:=Name and-Address of Current Registered Agemt=—. -~ —=—==cjr=_ com=z= = 7.- Name and Address of New Registered Agent === __ . --. 1-
MName
SCHENCK' ROBERT Street Address (P.O. Box Number is Not Acceptable)
1610 SOUTH CYPRESS ROAD
POMPANO BEACH FL 33060
City FL Zip Code

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

SIGNATURE
Signalture, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This ggrporatiqn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. 0 Added to Fe)és
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 7 Delete TITLE [Ochange [ Addition
NAME SCHENCK, ROBERT NAME
streeT anoress | 4900 N.E. 18TH AVE. STREET ADDRESS
arv-s-z | FT. LAUDERDALE FL CITY-57-2P

—T;TLE D [} Gelete TITLE [T Change [ Addition
NAME SCHENCK, BEVERLY HAME
sTreeT anoRESS | 4900 NLE. 18TH AVE. STREET ADDRESS
orv-s1-2P  |FT. LAUDERDALE FL CITY-ST-21P

B 1 0SSR SN S I ¥, 1T TR | B (| A SRR IR e i S == [Z]-Change =[] Addition <

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addtion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-7IP
e (] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutgs, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sifect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trusie¢ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
% 3/ /o U 7% 4 /9q5 -7 88

Dae Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




