2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # L08483

i. Entity Name

SHORES SQUARE CLEANERS, INC.

msipal [ lace of Business Mailing Address

" - BISCAYNE BLVD.
" SHORES FL 33138
) us

9023 BISCAYNE BLVD.
MIAMI SHORES FL 33138-3221

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apl. #, stc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90015 012 ***150.00

A S SV T I

AU ARERRE A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0152146 Not Applicable
Zi Count Zi Count i
P iy 10 ounty 5. Certificate of Status Desired d0 $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLEY, CHRISTOPHER P ESQUIRE
11098 BISCAYNE BLVD.

SUITE 205

MIAMI FL 33161

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Cotle

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE- Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

(See criteria on back) C Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE [ change ] Addition g
NAME ANDERSON, EDWIN NAME @
sTreeT A0DRESS | 9023 BISCAYNE BLVD. STREET ADDRESS %
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-5T-2IP &
TITLE viD I pelete TITLE [Jchange [ Addition E:}
NAME ALESI, ALAN HAME
sTREeT aporess | 9023 BISCAYNE BLVD. STREET ADDRESS
onv-st-2¢ | MIAMI SHORES FL 33138 Cift-57-2P
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-71P GITY-5T-2P
TILE 7 Gelete TILE [Jchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71R 1 CITY-57- 2P
TITLE O Delete TITLE [ change [ Addition w
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Deleta TTLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CITY-$T-2IP

13. | hereby certify that the infarmation 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 thig report or supglemeantal 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 corporation or the receiver ar trustee empowered to exacute this rgport as required by Chapter 607, Florida Statutes; and that my nameappears in Block 11 or Block 12 if

i ered.

changed, or on an attachment with ap-addr ith all giagr like empt
SIGNATURé}@, Q . LEDwzy A . Aﬂ@@esw Ja. 2-3-2200

3oy 7L -8y

SN ATIEE ANDBTVEER B DRINTEN NAME OF cleiNG SEEICER AR RECTAR

Date Davtimea Phone #



