2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am:

V]

NV

CR2E034 (9/01)

1. Entiy Name Secretary of State
ok 3 ok
THE BEST & GREATEST DRY CLEANING [ll, INC. 05-10-2002 90061 012 ***150.00
Principal Place of Business Mailing Address
5843 W. HILLSBORO BLVD. 5943 W. HILLSBORO BLVD.
#2F #2F
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 1 3 3 Applied For
65’ 002 2 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS’ INC. Street Address (P.O. Box Number is Not Acceplable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132
City FL Zip Code
8. The‘ abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNKTURE
Signature, typed or printad name of registerad agent and Litle if applicable. {NOTE: Registared Agent signature required when reinslating) DATE
. Thi ion is eligi isty i [ ILE NOW!!I FEE IS $150. ‘ , o
g o on oot | At ey 12002 Feo oo pgp | 10 EecionCompsin Francias 55,00 sy
ing requirement a : ay 1, . Trust Fund Contribution, O  Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O palata TILE [ Change [ Addition
HAME HWARTZ, LOUIS NAME
sTReeT aooress 5943 W. HILLSBORO BLVD. #2F STREET ADDRESS
cm-st-ze PARKLAND FL 33067 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE ’ ) " O Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
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 rue and aocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered Jsdacute this+apert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ap-sg@dress, with alybpér Ii red.
T "n"'«.'-_" _
.

SIGNATURE:

Daytime Phona #




