2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2002 8:00 am

DOCUMENT #  G05705

MAGIC TOUCH FRENCH CLEANERS, INC.

Secretary of State

02-24-2002 90040 023 ***]158.75

Principai Place of Business Mailing Address

10091 W. QAKLAND PARK BLVD.

SUNRISE FL 33351 SUNRISE FL 33351

10097 W. CAKLAND PARK BLVD.

LA NO R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.
(See criteria on back)

X

After May 1, 2002 Fee will be $550.00
Make Check Payabl: to Department of State

City & State City & State 4. FEI Number 59‘2240888 Applied For
Not Applicable
Zi Count Zi Countr iti
P ounity P y 5. Certificate of Status Desired x, $8.75 Additional
Fee Required
- ez st~ = f._Name and Address of Current Registered Agent __7...Name and Address of New Registered Agent___.._
Name
KUPFER, PAUL H Strest Address (P.Q. Box Number is Not A ble}
treet ress (P.O. Box Mumber is Not Acceptable
1700 UNIVERSITY DR., #110
CORAL SPRINGS FL 33071
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Jegistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B

Trust Fund Contribution, Added to Fees

17", OFFICERS AND DIRECTQRS I ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
THLE M 1 pelete TITLE [lchange [T Addition
NAME LENTIN', SEBA3T|AN NAME
streer aooress | 230 N. W. 123RD WAY STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33071 CITY-ST-21P
TTME VD O pelete TITLE O change ] Addition
“NaME LENTINI, HELENE NAME
streeranoess | 230 NW, 123RD WAY STREET ADDRESS
omv-sr-zp | CORAL SPRINGS FL 33071 CITY-sT-2P o
e ’ O Delete MLE O caange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
OTY-ST-IP CITY-ST-ZIP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like
» -

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

poweared.

75Y"
1o Gpeioc

Datea Baylime Phone #

12550

AY

CR2E034 (9/01)



