SIGNATURE: é LU,

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(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 effect as if made under oath; that | am an cfficer or director
of tha corperalion 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, or on an attachment with an address, with all other like empowered.

& o

“/5/0(

44 - 54~ 3935~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phons #

2001 UNIFORM BUSINESS REPORT (UBR) FILED
o
Ga387 Apr 11, 2001 8:00 am
DOCUMENT # 6 f
1, Enity e ecretary of State
PERSONAL CLEANERS, INC. 04-11-2001 90104 005 ***150.00
Principal Place of Business Mailing Address
6594 TAFT STREET €594 TAFT STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 UUU&LJI2U
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_23 17898 Applied For
Not Applicable
Zp Country Zp Gountry 5. Certificale of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ____-r? . H. G Y |
ROGUT, OSCAR Strey tA.Eess (;I 0. Bo Nu%{a?ig\lg clce table}
6594 TAFT STREET 689 TR Treet
HOLLYWQOD FL 33024 !
ity) Zi de
CHO“_YLUOUG/ | FL §§°°1‘/
8. The above named entity submits this statement fqr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 67.'[2,% Gl Lo 7/8’/Cy
Signature. typed or printed name of registered agent and title if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Tri::ﬁznc;ag ;anzlr?;uﬂ::ncmg ﬁg?onﬁzgf o
{See criteria on back} 0 Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P olete MLE P [@-Mange  [] Addition 8
NAVE ROGUT, OSCAR NAE ERic LAcoV g
STREET ADCAESS | 8594 TAFT STREET SIREETADORESS | (g g~ Qg T AL+ ST er 3
eny-st-2¢ | HOLLYWOQD FL 33024 CiTY-5T-2P 4o flv woao L, 3302Y ‘ ﬁ
TITLE VP MDE'E“’ TME ST+ 7 ) Change  [S#fion €
NAME LACOV, ERIC NAME AREN LQgcoV
sTReeT ADDRESS | 6594 TAFT STREET STREET ADDRESS Sy + AFLF s+RECH
cny-st-2e | HOLLYWOOD FL 33024 o | 0 My weed £l. 3302y
TIME St ﬁﬂelele TMLE O cChange [ Addition
L-wape———=|-ROGUIT,- BARBARA SENI A WM. — —
STREET ADDRESS | 6594 TAFT STREET STREET ADDRESS
om-s1-2P | HOLLYWOOD FL 33024 CIFY-51-2IP
TITLE 1 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21p CITY-$T-2IP
Tme O Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P A CITY-sT-21P
TITLE O Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP



