FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G43876 ecretary of State
1. Entity Name | 04-03-2003 90169 013 ***150.00
PERSONAL CLEANERS, INC. }
) |
!
Principal Piace of Business Mailing Address l
659 TAFT STREET 6594 TAFT STREET |
HOLLYWGOD FL 33024 HOLLYWOOD FL 33024 !
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2317898 Neot Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additicnal
| Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

Name
o bee el s ]

- —— - - s L emmem——

LACOV, ERIC
6594 TAFT STREET, ...

Streal Address (P.Ol. Box Number is Not Acceptable)

HOLLYWOOD FL 33024 - .
: City FL | ZpCoce

i

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent. *‘
A L
I

]

ks

SIGNATURE !

~ Signature, lype‘d_rur printed name of registered agent and 1itls if applicable. {NQTE: Registered Agent signalure regiired wh;en reinstating) DATE
—» o | . .
= FILE NOW!!! FEE IS $150.00 ‘
’ S . Electi ign Financin
After May 1, 2003, Fee will be $550.00 ‘ ° Trjstllgzn?ﬂa(gn;’n?r?bnuti:: g O iﬂsc;g:lowhli?;sfs °

Make Check Payable to Florida Department of State ! '
10. LI OFFICERS AND DIRECTORS 1. IADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P " 7 Delets TTLE | 1 Change [ Addition
NAME LACOV, ERl NAME ‘
streeT AboRess | 6594 TAFT STREET STREET ADDRESS |
orv-st-ze |HOLLYWOOD FL 33024 CITY-ST-27IP |
e ST J Delets TiME | O Crange [ Aduition
NAME LACOV, KAREN HAME |
sTreeT Aonress | 6594 TAFT STREET STREET ADDRESS i
CITY-5T-2IP HOLLYWOOD FL 33024 CITY-ST-2P :
TITLE 1 pelete e i [ change [T Addition
NAME . e e o e L o L
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP {
TIME O pelete TME ‘ Clcnange [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS I
GITY-ST-2P CITY-ST-2P ‘
TLE O Delete TILE l [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-$T-1p CITY-5T-2P l
TITLE O elete TITLE 1 [ Change  [] Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-8T-2IP 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect{on 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, ﬁiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other |j mpowered. |
2-~25-~a3

SIGNATURE:  SEMNZEVReA ezl RED
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FooIo R

ny

CR2E034 (10/02)



