2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

DOCUMENT # L 89213 Mar 14, 2000 8:00 am

1. Entity Name
CLASSIC DRY CLEANERS, INC. | Secretary of State

03-14-2000 90074 022 ***150.00

Principat Place of Business Mailiq!g Address

3310 MALLARD CLOSE o MALLARD CLOSE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-2023

e el e ow as o] IMMIHIIRMNMRBI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=

Cny & State }‘ City,& Stale 4. FEI Number Applied For
VO &(;A(, F"L G:x;ono‘v C\‘“C’.CL FC/ 58-3034379 Not Applicable
: Country " ‘ $8.75 Additional
Sﬁ G : @g &10(7 l ¢ .S“D- ) 5. Cer_nE:?te of Status Desired O Fee Raquired
T 7T 7777 76, "Name and Address of Current Regisierod Agent 7. Name and Address of New Registered Agent

Na
OFNEIL"DﬁN—NﬁZ'C—Z'E-E'—EMVDSO : %éi%\;% (PO%) N}:\mferilg ni?ltfgm Roe, .

FT.-LAJDERDALE-FE-3331 1 | Cocaohat C ,\*r}aé F(-’,. T ']&
City FL Zip Code

ase of changing its registered office or registered agent, or both, in the Stale of Florida.

. M%LMW

8. The above named entity submits this statement for the p

SIGNATURE
Signatura, typad or printed name of registered agent gnd titte if applighble. (NOTE. Hagx(aned Agemagnatura raquired when reinstating} DATE
'j | | o --.1
9. This corporation is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and e/ects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. [l Added to F:)\;S °
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS . ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE 1] " [ Delete TMLE Prest E j Borange [ Addition | &
e O'MALLEY, RUSSELL e SY AT H Lsoe =

, : DO =
STREET ADDRESS | 3310 MALLARD CLOSE STREET ADDRESS 6‘)}3 \)J L-\.) i

5T ]

ovv-s-2¢ | pOMPANO BEACH FL . e CocondV Greel FC 222005 |4
e 1 oslate TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P _ CITY-5T-7P
WME T h i " O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TIMLE © [ peler TILE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
e " O oelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE " Doeee TITLE O Change [T Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-7P ! CITY-$T-2P

13. | hereby certify that the information supplied with this filing ‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gna1ure shall have the same legal effect as if made under oath; that | am an officer or director
of fne corporalion or the receiver ar frustee empowered 10 execute this repar as rgfuired by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an adaress with all other lik e?)yw red.
s . A _ X )
@ f 7 Lt ‘>//A/ 2 Gyy-FUU$NS

saGNATunE AND TYPED OR PRINTED NAME OF s:cml(i OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




