' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # K17945 Secretary of State
1. Entity Name 01-22-2003 90140 020 ***150.00
VILLAGE POINT CLEANERS, INC.
Principal Place of Business Maiting Address
5970 SW. 18TH ST 5970 S.W, 16TH $T,
BOGCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apl. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0037584 Not Applicable
Zip Country 2P Cauniry 5. Cerlificate of Status Desired | $8'75 Addr’tional
) _ 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALDO’ SAL Street Address (P.O. Box Number is Not Acceptabie)
5970 SW 8TH ST
BOCA RATON FL 33433
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or frinted name af registered agent and tile if appiicabla {NOTE: Registared Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS §150.00
8. Electi ign Financi ‘
Atter May 1, 2003 Fee will be $550.00 o rere19 1y 35,00 Moy B

Make Check Payable to Florida Department of State : ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE PD 1 Delete MLE }'Change [ Acdition
NAME CATALDO, SAL NAME
STREET ADDRESS W STRECTADDRESS | 972 J7 ﬂ AW /a2l Terreec
orv-s1-2F L BOCARATONFE CITY- ST-2IP H’L.MI.} Py 33-57¢
TITLE vV [ petete TITLE M Change [ Addition
NAVE CATALDO, ALDO v
STREET ADDRESS | 6670 NW 76 CT STREET ADDRESS
CITY-ST-2IP PARKLAND FL GITY-ST-2IP
WiE T Ooelete = F e TSRS I St e et T Mo Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
ILE [ Delere e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE {1 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-$7-ZiP CITY-5T-2P
TIMLE (] Detete M.E [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am ap officer or director
tohexecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in BiGck 10 or Block 11 if
gjher likery

ISIGNATUFIE:;O - '@UHREQ ,/7/,;

KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR +Data Daytime Phone #

of the corporatron or the feCEIVF.‘l' o rustee empowe

2

Cripr:

AT

CR2E034 (10/02)



