FILED

FOR PROFIT CORPORATION Apr 23,2002 8:00 am

2002  UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H09419 . ecretary of State
1. Entity Name e 04-23-2002 90425 004 ***150.00
CARRIAGE CLASS CLEANERS INC.
DO NOT WRITE IN THIS SPACE 636948
2. Principal Place of Business 3. Mailing Address
9131-5 College Parkway 4723 Del Prado Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ft. Myers Fl 33919 Cape_Coral FL_ 33904 59-2420567 Not Applicable
23'93 919 Cﬁu?gy. A §D3 904 [_(]Dousn r;‘ . 5. Certificate of Status Desired d ?i-gg' L':Ee‘ﬂtional
7. Name and Addrass of Current Registered Agent
Name

— DO NOTWRITE™ ™ [5en

AGRANOVE- - BENNET-Tec- -

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

T TINTHISSPACE

4723 DEL_PRADG BIVD .

C% CAPE CORAL

FL [ 53504

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA'.[UHE

Signature, typed or printed name of registered agant and title it 2pplicable.

(NOTE: Registared Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

|

January 1 - May 1 Fee is $150.00
After May 1, Foe Is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

] Added to Fees

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 supplesental report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
teer@powered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 1 or an an

of the corporation or the rece

gmpowered. -

22U ETBENNETT AGRANOVE

D NAME OF SIGNING OFFICER OR DIRECTOR

04/10/02

Date

239-542-2024

Daytime Phone #

11. QFFICERS AND DIRECTORS

TILE PST TITLE g

NAME NAM

STREET ADDRESS AGRANOVE ’ BENNETT STHEEET ADDRESS =

CITY-S1-2IP 1 938 S E 37TH TERR. CITy-ST1-2IP &J
LADE CORAL [md | R XuTal,] o
o O CUNNAD T TS w

TITLE ‘D TITLE E

NAME T NAME (8]

CiTY-5T-2IF ] 938 SE 37TH TERR. CIY-ST-2IP

e LAFE LURKAL ™ FL 53904 TITLE

NAME NAME

STREET AGDRESS STAEETAGDRESS | _ . _ . . ... =B Y 1 L P P a3

DL e s eIt I e NM‘\-———B ==
SOy ST Zpr= [~ - CITY-ST-ZIP e‘NOT WRITE
S e 1111 S A iNm_TmﬁﬁKCE A A —

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IF

TITLE TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP




