hl

FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  G88755 = Secretary of State
1. Entity Name 02-28-2003 90136 036 ***150.00
HANDY CRAFT CLEANERS, INC.
Principal Piace of Business MaiingAddress |
11018-101 OLD ST. AUGLISTINE RD. 11018-101 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
S ——————
Suite, Apt. #, etc. Suite, Apl. # etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—23?5771 Not Applicable
Zp Country 20 Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

KORIAL, FAWZI P.

Street Address (P.O. Box Number is Not Acceptable)

11018-101 OLD ST."AUGUSTINE RD

JACKSONVILLE FL 32257

e City ’ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am famitiar with, and accept
"the obligations of registered agent. -~

[

;| siGNATURE i

. . Signature, typed ur’;ﬁlinted name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
-~ reramer i FILE NOWNL-FEE. 1S_$150.00, __ ._ . . N . o N .
Ty W £ = e
. 8. Election Ca ign Final '

... After May 1, 260'3-'-' Fee will be $550.00 Trj:t‘lgznd Cn;oﬁr?buti;n e O f(gi-sgiotohl’lzig ¢

| ®ake Check Payable tg Flofida Department of State :

1. 10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P el [ Deteie TITLE ] Change ] Addilion
NAME KORIAL, FAWZl P. NAME
stheeTanoress | 11018-10170LD ST. AUGUSTINE ROAD STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32257 CHTY-ST-2P
TITLE VP . O Delete TILE O change [ Additon
NAME KORIAL AFAF NAME
sreer anoaess | 11018-101 OLD ST. AUGUSTINE ROAD STREET ADDRESS
cry-st-zp | JACKSONVILLE FL 32257 CITY-5T-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
MLE [ etete TITLE [ Change [ Addttien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P - CITY-ST-2P
TMLE - T T Delete TILE - ~ .= —.[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ozth: that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; ahd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address..with all other |i powerad.

SIGNATURE: Sfé‘ﬁ\ﬂ/ﬁ UhE REQUIRED 22303 g26r0/98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



