2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # M75371 Secretary of State
1. Entity Name 03-24-2003 90219 007 ***150.00
ALTERATIONS BY RUTH & DRY CLEANING, INC.
Principal Place of Business Mailing Address
9707 W. BROWARD BLVD. 9020 NW 20TH $T.
PLANTATION FL 33324 PEMBROKE PINES FL 33024
I E— AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W2142 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N $8'75 Aldditional
) _ Fee Required
€. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMETS’ MICHAEL A - A - | Street Address (P.O. Box Number is Not Acceptablg)—-=~-
9020 NW 20 ST.
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
t
AﬂF";“E N?v:;o!a !::EE IﬁFﬂSOéﬂsg 00 : 9. Election Campaign Financing $5.00 May Be
er May 1, €e Wi $550. Trust Fund Contribution. O Added to Fees i
Make Check Payable to Florida Department of State ;
_10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ ]
TILE . iVD [ Delete TITLE [ Change [ Acdition _‘9“_ ]
N SMETS, JULIEN ' NAvE 2 i
, STReeT aDDRESS | 9020 N.W. 20TH ST. STREET ADDRESS 3
crv-st-z¢ | PEMBROPE PINES FL 33024 CRY-ST-2IP o
o
TIILE PD [ pelete TITLE O Change [ Addition S
NAME SMETS, RUTH NAME
STREET ADDRESS | 9020 N.W. 20TH ST. STREET ACDRESS
CITY-ST-2IP PEMBROPE PINES FL CITY-ST-2P
TITLE ] [ Delete TMe [ Change [ Additian
NAME SMETS, JULEN NAME
STREET ADORESS | G020 N.W. 20TH ST. STHEET ADDRESS
CIvY-s1-ZIP PEMBROPE PINES FL CITY-ST-2IP
— -IPTD - L e e S e T oekee="" "<fTmE™= <===|~—~r— - © e e L e it S "“'E-Ch&ﬂgem D'Add}ﬁgn«]—- -
NAME SMETS, RUTH NAME
streeT aDoRESS | 9020 NW 20TH STREET STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33024 CIrY -5T-ZP
TITLE VPSD O pelete TITLE . JChange [ Addition
NAME SMETS, JULIEN NAME
STREET ADDRESS | 9020 NW 20TH STREET STREET ADDRESS
arv-s-7¢ | PEMBROKE PINES FL 33024 Y572
TIMLE 1 Delete TITLE [] Change  [] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-3T-21P . CITY-S7-2IP
12. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowergd to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, wn other like empowered.
Al TR, E7S  B.25-03 S5 4722092
SIGNATURE: __(SYRIEHPE = QUITR Y 577 . 25 - %
SWHE AND TYPER-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




