1 ‘ ¥ FILED
. 2001 UNIFORIM BUSINESS REPORT {(UBR) May 18, 2001 8:00 am

PQ_PNUMENT # PO0000027433 : Secretary of State
. Enlily Name
04-30-2001 90100 050 ***150.00
BAMBZO CLEANERS, INC.
Princpa. Plage of Busingss Ma'ting Address
16933 CORAL COVE ORIVE 6933 CORAL GOVE DRIVE - 4 q. q _l D
ORLANDO FL 32618 ORLANDO FL 32818 .
Suite, Apl. #. olc. Suile. Act. #, elc, DO ROT WRITE iN [i 115 SPATE
C'ty & S:ato City & Siave 4. =51 N}l:_pber
7 Ll -3 BR2YT
Zip Couniry Zip Courtry — ot e P
5. Cenifcate of Sans Dos reo ] Fee Raquirod
6. Narne and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent 0
- R - - - -1 Name !
BOODRAM, FRANKIE o Streel Add-ess (P.O. Sox Number is Nol A i) N
: H ress (P.O. Box Number is Nol Accepiabic
. 6933 CORAL COVE DRIVE ¢ - T
ORLANDO FL 32818 ’
City " ;t' Zig Code
8. The above narmed entity submiss this stalerent for the purpose of changing its registered office or reg'stered agent, of oo, in The State of Florida,
SIGNATLRE
N Sananwa, byoed 8 o0 w0 reOiRisRT AO0FE a0 T 4 Ltk NI R Aeistirgs A § GRS (R aiAY W GRS TNG | GArs
L. P s . . 4 ] T MO ST e o n
9, This ??rporarlc?n is c{gnblc 1@ salisy its Intangiblc . f:]i.;_u ‘.’..?W... -: la “;i 53.;_6 . 10, E'celion Campaign Financing $5.00 May e
fax lirg requiremen; and e.ecls 16 do so. Aiter MAY 71,2001 Fazviill 52 §550.09 Trust Fund Centribution O Added to Foas
(See criter’n on back} D Ma'ie Check Payeblz to Dapariment of Siale
1. QFFICERS ANC DIRFCTORS 12. ADDITIONS/CHANGES TO DFFICLERS AND DIRECTORS M 11 R
B PD {1 Detete riie Oy a1 8
MANE BOODRAM, FRANKIE o e
s annnzss | 6933 CORAL COVE DRIVE . . SHZEET ADREFSS X
or-s12¢ | ORLANDO FL 32818 cwv-st-22 i
o ) e c\:
Tk 3 eters g Cicege  Cauites | &
HAKE Nl
SIAEFT ASDNCSS SIHZET ADDAESS
{ oresiap OTY-§1-22 .
ror O sela s [ o O] acion ﬁ
HAME HALE l
STREE! 23DHESS STRFTT ADORESS . .
YA ’ . ory.sl2¥ i

P oEiE 3 paiee i Rt L) thane
HANE [ st :
STREST ATIATSS STHEET ADDH3SS |
oAY-87 2 2°Y-51.2F !
3 1 painte e £ Chaage (O anditon

P OMRVE RAME :
STRITT ADTEESS ’ SIRLEN AZDATES
CaY-57-21* Cry-Si-aw
T [ peae TILE O canp
At HAW?
S[HEk ARRLSS STREET ADIPLSS |
CIiY-§5-28 . CI-§0- 07

13. T hereby cedtify that the infoemation supplied with this filing does not qually fo- the exemplizn stated in Section 119.07(3)(), Florca Statutes. | furiner ceri'y that Ihe in‘ormation -
indicated on this repan ar supplemental report is true and accurale and that my signature shall have the same legal effect as ' made under o™ atl 21 an off cor ardacie
& the cerparation or the receiver of Juslee empowered (0 execute His repsr as required by Chapter 637 Floride Siatvies: and ™Mat my n2ne sppeasin Biocs 11 or Sock 2
changed. ar on an attachment with ar: zedress, with all oiher ike empowered.

O VN R o s g e

SIGHATURE AND TYPED OR PRIME‘D NAME OF SIGNING OFFICER OR DIRECTOR b N N




