2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000022741 May 11, 2001 8:00 am
L hae Secretary of State
THE BEST & GREATEST DRY CLEANING |1, INC.
053-11-2001 90034 014 ***150.00
Principal Place of Business Mailing Address
'|6800 W. COMMERGCIAL BLVD. 6800 W. COMMERCIAL BLVD.
SUITE 5 SUITE 5 - v
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33218
5910 _Coral Ridge Dr. 5910 Coral Ridge Dr
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
Coral Springs, Fl Coral Springs, Fl. 65-0991443 Not Appicable
Zp Country Zp Sountry 5. Certificate of Status Desired 1 ga'gs A_ddciiliona\
33076 Usa 33076 USAh ee hequire
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Herbert H., Rolnick Fso,
FILINGS, INC. Street Address (P.C. Box Number Is Nof Acceptable)  —
3732 N.W. 16TH STREET 6800 W. Commercial Blvd., Suite 5
FT. LAUDERDALE FL 33311-4132
City : Zip Code
Ft. Lauderdale FL 353779
& of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 4/30/01
Signatwe, typed or printed rame of reg"sicro{agen: and tite if applicable (NOTE: Regisicred Agent s:gnature required when reinstating) DATE
8. This corparation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 1 ‘ .
Tax filing requirement and elects to do so. AfterMAY 1, 2001 Fee will be $550.00 0. E‘rig‘izr%ag;i?n F@ancmg 0 $5.00 May Be
= ibution, Added tc Fees
{See criteria on back) Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dette TITLE D ki Change [ Addition
HAME SCHWARTZ, LOUIS NAME .
Louis
STREET ADDRESS | 6800 W. COMMERCIAL BLVD. SUITE 5 STREET ADORESS SChwarFZ
onvsi2 | FORT LAUDERDALE FL 33319 e | 3910 Coral Ridge Dr.
Coral_-_Snrinas ink| 323076
[ e -
TILE [ Delete TITLE [JCrange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-ZIP
TILE [ pelste TMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE L1 Dekete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST- 2P
THLE [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CIYy-ST-2IP
TITLE ] pelete TILE [ Change [ Adcfition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

13. { hereby certify that the information supplied with this filing does not gquality for the exemnption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiyerr Irustee empowered to grecute this report as reguired by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

nmg

artz | pird30/o 954-341-0202

I

Cate Daytime Phore #

CR2E034 (10/00)



