2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MAYYFAIR DRAPERY CLEANERS, INC Mar 25, 2000 8:00 am
RS, INC. Secretary of State
: 03-25-2000 90017 022 ***150.00
Principal Plage of Business Mailing Address
1902 LAKEWORTH RD. % JOSEPH LOBRUTTO
1802 LAKE WORTH ROAD 1902 LAKE WORTH ROAD
LAKE WORTH FL 334614228 LAKE WORTH FL 324€1-4220
us
) Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2319531 Not Applicable
Zi nt 2 C I
P Country i ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
—_— - : == o Name
LOBRUTTO, JOSEPH ) Street Address {P.O. Box Number is Not Acceptable}
1802 LAKE WORTH ROAD
LAKE WORTH FL
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and ttis if applicable. (NQTE: Ragisiared Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
- . | 10. Election Campaign Fina
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund Copmr?bution‘ncmg O fdsd'gqoh';z’éfe
(ee criteria on back) O Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delets THTLE [Jchange  [J Addition
NAME GALLD, JULID NAME
stReet AD0RESS | 718 ARDMORE RD STREET ADDRESS
crv-s-2F | W, PALM BEACH FL 33401 CITY-S1-20P
TITLE PDT [ pelate TILE [] change [ Addition
NAME GALLO, JULIO NAME
sTReeT ADDRESS | 5710 MARY LANE STREET ADDRESS
or-s-z¢ | W PALM BCH FL cry-sT-zp* )
TITLE o 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-31- 4P GiTY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME : [ Detete TITLE [ Change  {_J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O pelste TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad an 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 officer or director
of the corpaoration or the raceiver or trustee empowered tg-execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with gn address, with all gther like empowered.
X Cat s AT 11 a0 3 e e >
SIGNATURE: SSLCAE TURIE QLR ED 3-15-00 (s \ShP-57100

SIGNATURE ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date “aytime Phone #

CR2E034 (9/99)



