UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am
DOCUMENT # P00000041415 ecretary of State
1. Enlity Name 04-11-2003 90106 026 ***150.00
BERNIE'S CLEANERS, INC.,
Principal Pface of Business Mailing Address
7600 WEST CAMINO REAL SUITE 100 7600 WEST CAMINO REAL SUITE 100
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Businoss 3. Maiing Address ”Im"l m"m Ilmllm IIJ" "m "m Il", m” Immmmm‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " |Applied For
65-1003161 Nat-Applicable
Zip Country Zip Country 5. Certificate of Status Desired EI $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent - . __ __7. Name and Address of New Registered Agent.» ——-—. _ .
T Name
AUDET’ BERNARD Street Address (P.O. Box Number is Not Acceptable)
7600 WEST CAMINOG REAL SUITE 100 o
BOCA RATON FL 33433 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations- istered ag L_
SIGNATURE / ’55?/‘1‘}@ J. ’ﬂf“ DE7 @ES-— %/05/035
Signatura; r printad namp’of reg)btered agen and title if applicable. {NOTE: Registaredd Agent signature required when reinstating) DATE
FILE Now! FEE (5.2{50.00 . o
After May 1,2003 Fee will be $550.00 T fond Gt O Ay 8o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
e PD [ Detete TITLE O Change [ Addition
NAME AUDET, BERNARD NAME
stree7 anoess | 6815 NW 29TH AVENUE STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE VP 7 Delete TiTLE @ Trangs [ Addition
Nane 9 AL&T, CATIA we . AU DeT
sTReeT aDDReSS | 6815 N.W. 29TH AVE STREET ADDRESS
crv-sr-ze | FORT LAUDERDALE FL 33309 CirY-ST-2IP
wme - |- T T B L . . ‘D change [ Addition
NAME RAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE 3 Delete TILE D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CiTy-ST-2IP
T O Celete T (3 change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CiTY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Ssction 119.07(3)(7), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my siggature 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 empowered 10 execme this report as rgabired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmen address, with all otherlike

NARD ). #upe% 0%@ 56/~-33 g - 78Y:

DN, ME OF SIGNING OFFICEﬁ'OR DIRECTOR Date h Daytima Phone #

SIGNATURE:

SIGNATUHEAND PEDTOH PR

AY  COLP0F0

CR2E034 (10/02)



