FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT # 530113 g Secretary of State
1. Entity Name 02-26-2003 90149 012 ***150.00
BOB'S DELUXE DRY CLEANING, INC.
Principal Place of Business Mailing Address
1610 SOUTH CYPRESS ROAD 1610 SOUTH CYPRESS ROAD
POMPANC BEACH FL 33060 POMPANO BEACH FL 33080
2. Frincipal Placé of Business 3. Maiing Address ”"m I”" ”m Iml “"”l"l I"‘ M" I[I” m"m” |||H I]I" I"l
Sulte, Apl. #. eto. Sulte, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 730717 Not Applicable
Zip Country 2Ip Country 6. Certificate of Status Desired O $8.75 ‘5ddit"°”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- TTE s s e e - - |eName: .. .. .. ._. e F TS e

SCHENCK, ROBERT

1610 SOUTH CYPRESS ROAD Street Address (P.O. Box Number is Not Acceptable)

FPOMPANO BEACH FL 33060

City FL Zip Code

8. Th& above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGMATURE

Sign_ature‘ typed or printad name of rac.gistenad agent and litte if applicable {NOTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOW!I FEE IS $150.00
9. Election Campaign Finangi
At My 1, 2000 Feo wil b 55500 o e $5.00 o e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Dalete TITLE [JChange [ Addition
NAME SCHENCK, ROBERT i HAME .
sTReeT anoress (4900 N.E. 18TH AVE. STREET ADDRESS
crv-st-ze - |FT. LAUDERDALE FL . CITY-ST-2IP
TILE D O pelete TIMLE O cChange [ Addition
NAME SCHENCK, BEVERLY NAME
sTREET noRess | 4900 N.E. 18TH AVE. STREET ADDRESS
on-st-2r |FT. LAUDERDALE FL CITY-57-2IP
TITCE [ Delgte TITLE [Jchange [ Additien
NAME —_— e — . e e ool HAME e e e L el L~
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ip
TITLE 7 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empawered.
X2 /2 1/93 5 / 74378

Q1N

AY

CR2E034 (10/02)

SIGNATURE:
[{als Caytime Phong 4

S’ai



