5/11/01-90030-018-5150.00-$150.00
_ 2001 UNIFORM BUSINESS REPORT {UBR)

OCUl F94000003919 - FILED
Pgsugy ENT # 0 ’OO SECRETARY OF STATE
DRYCLEAN U.S.A., INC. TALLAHASSEE. FLORIDA
DIJUNIS AM 9: 13
Principal Place of Busingss Mailing Address
mr?s 'A: ‘SOMHERCIAL BLVD ; ?qn%s?uﬂ USA MGMT. INC.
grumunmmwnmm KANSAS CITY MO 64145 80049064 |
T s o AR A
1921 w. O0ALAwD BLvD /o DELA'S CLeAueps
Suite, Apt. #, slc. Suite, Apl. #,.elc. DO NOT WRITE IN THIS SPACE
SVrrE R D0/ 14Se0 NoeT#SibHT  STEL/G
Sco"tfw&: .'Ts . Fr. 5‘2’5’ff‘2 DavE A2 4 Fetfumber - 93-1133698 ::.p ::‘:)I’i:;ble
%p3 a5 Country z‘% 100 Country 5. Carlificate of Status Desired [} fg'gfqmm""""

6. Name and Address of Current Refjistered Agent 7. Name and Addraaa of New Reglstered Agent

Name

- P S — — e e —

T =RODRIGUEZ-EDDIEY=—"—"——"C T CoxPensriad ~ = =

Sireel Address (P.O. Box Nurnber is Not Acceptable)

CR2E034 {10/00)

33334 | Civ FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the State of Florida.
BABARA A BURKE (o ©Loy
SIGNATURE SPECIAL ASSISTANT SECRETARY ]
Signatwe, typoed o printed nama of ragist &Qant and tte il {NQTE: Fogisiered Agant signature tequired whean réinslaling) CATE
9. This corporation Is eligible io salisly its Intangibia FILE NOW!!! FEE IS $150.00 ) . .
Tax filing requiremant and efects o do so. After MAY 1, 2001 Fee wil be $550.00 e 5:3:?::;38;;:‘?&':;‘: e O ﬁw'oeoh;:!;sso
{See criterla on back) O Make Check Payable to Departiment of State ]

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TIE PO B Dee F me TRAASVRER O3 Change Adition
HAME RODRIQUEZ, EDDIE J NAME Phraice H. BolER rE 2: . s
steer aooress | 1875 W. COMMERCIAL BLVD, SUITE 140 sestavness | 47500 A~ WolruSiGHT ¥

orv-51-2¢ | FT LAUDERDALE FL un-stp | SCOPTSPALE  AZ 5260

TME D O dete e O Crange  [J Andiion
NAME BARRY, JAMES P - HAME

smreer apoeess | 59 WEST 135TH ST STREET ADDRESS

crv-57-7¢ | KANSAS CITY MO omy- 7.2 .

TITLE T e ME Assy_ TAFASVRS (R change [} Addhicn
owee . (VADOVICKY, PAULJ N B L 14500 N Nogri §16#7  STE A
_ STREET ADDRESS, ‘825 MLMEB'% M"#‘lfm_, P [ _ STREET ADDRESS ECOTTSOME AL _FCAGTD . el
arv-ét-z¢ | FT LAUDERDALE FL CTY-51-2P

TE s O belete 1 TILE ASST. SECaz AR B Cange ] Adgition
WANE CAVITT, BRUCE E NAME ’ < BLvD

stheE avoress | 1875 W COMMERICAL BLVD, 9140 sweronss | 14500 M. WelraSibas BivD  5TB- 2
crv-st-2¢ | FT LAUDERDALE FL CITY-§1-2P iﬁw SCorrxomf, AL FS52¢0
TE DAwp R ATHEARN O Deie TInE O crage [ Addition
NAME SECASTHef NAME

SREETARESS | 00 p)e NMORT#S 16T STE  20g | STETADRESS

oy-sr-21p SCorrsOAcE A2 Cs2e0 ciry-si-2p

e FuscroL ] Deleta ™E O] Change [} Addition
A PP B. D ELiyy NAME :
seeoeass | 1500 MozTd Si16HT  STE 2if STREET ADORESS. SP
arv.stze | SCorTE DALE, AT, TS 240 J orv-si-ze

13. | hereby cerlfy that Ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07’13)(i). Florida Statutes. | 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 eftect as it made under oath; that { am an officer or direclor
of the corporation or the raceiver or (rustee empowered 1o executa thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of onan anachmg?h an address, Wvl cther like ampowered. ;
' y ’ ‘1 - -
SIGNATURE: mr:::fé’ % : /35/:.1 YYo-3,5-082

OR PRINTED HAME OF SIGNDIG OR DIRECTOR Dyt Fhong #




