2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F{17989

1. Entity Name

CANBE CLEANERS, iNC.

Principal Place of Business

3350 WEST BROWARD BOULEVARD
FT. LAUDERDALE FL 33312

Mailing Address

3350 WEST BROWARD BOULEVARD
FT. LAUDERDALE FL 333121115

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90097 039 ***150.00

(AT

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number o ! WIAppIied Far
59-2070718 | T
& Country Zip Country 5. Certificate of Staus Desied [ fase-gfq Addtional
6. Name and Address of Current Registered Agent A Name and Address of New Registered Agent
= —Naﬂvw e T e e L —— e ey e e - —— - -

LAVENDAR, JOEL R
2300 E LAS OLAS BLVD
FT LAUDERDLAE FL 33301

Steet Address {F.0. Box Number is Not Acceptable)

— FL |iipCode

City

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

-

SIGNATURE

Signatura, typed or printad name of registered agent and litle it applicable.

(NOTE: Registered Agert signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PDST 3 Delete TITLE PEST e %)hange [ Addition
e RUSSO, FRANK, JR st Frant. Russe IR
STREET ADDRESS | ~987NWT8THCT. STREET ADDRESS | M@0 Mk Chadenn Br\ v
CITY-ST-2IP BLANTATION-EL CiTY-ST-2F Cora\ 4’39 ~lOag S “ l
TITLE [ Detete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDAESS
CITY-8T-2IP CITY-S1-2IP
TITRE - - (5, elete- . TITLE _ .- - - ~. .. DOchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-4T1-21P CITY-ST-2IP
TILE [T Defete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TTE [ oewete TLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

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

changed, ar on an attachment with an addre;

i (’1

v

with all other like empowered.

LAY

i L W S I
Y Y [ AR

s

g0~ - R

T s
\ - =200 <4-SA0

SIGNATURE: ___ - . L.

SIGHATURE AND TYPED OR PRINTED NAME OF Smc QFFICER OR DIRECTOR
\- N

Date Daytime Phone #

h Oy,
- p v s FAY U Ry TS ]



