2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  POO0000GA177 May 02, 2002 8:00 am
17 2ty o Secretary of State
SIGNATURE CLEANERS, INC. 05-02-2002 90033 027 ***150.00
Principal Place of Business Mailing Addrass

2980 GRIFFIN RD 2980 GRIFFIN RD

BAY 2 BAY 2

DANIA FL 33019 DANIA FL 33019

2, Principal Place of Business 3. Mailing Address H"”In |“ Ilm Ilm II‘” "m"m "“I I'm Iml uI‘HIm ml 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65—1023088 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
e e sz Al sz 2 e el e e AT aSL‘__Cg_i:_tgil‘ggt_eﬁoj_Slt_@_lus_,pgs_l[eg‘_ :;D:.—-* Fee;ﬂaﬁuire—'dﬁ-'-*r-ee--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SAHRANO' JULIE Street Address (P.C. Box Number is Not Acceptable)
2301 SOUTH OCEAN DR
#1404
HOLLYWOOD FL 33019 City FL | zocode
8. The above named its this sigement for the purpose of changing its registered office or. registered_sgenl‘ or both, in the State of Florida.
i V.
. 3‘\‘_..
SIGNATURE .
natura, typed or printed name of ragistered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) o - ~DATE ..
. T e ) "

g, Tworaugn is eligicle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
TaMiling requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution | Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State ' :

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [ cChange [ Addition
e SERRANO-WESTBERRY, JULIE NAME
< STREETADDRESS | 2301 SOUTH OCEAN DRIVE STREET ADDRESS
Lom-szP | HOLLYWOOD FL 33013 = CITY-ST-2P
e VSD O oslete e [ Change [ Addition
NAvE COTTO, CHRISTOPHER A NavE

STREET ADDRESS | 2301 SOUTH QCEAN DRIVE STREET ADDRESS

CrvST2P _ JHOLLYWOOD FL33O18__crov oo o oo JOTCSERR | o i e o T

TILE O Detete TILE [ change [ Acditic

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP S
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHTY-ST-2IP
TITLE - [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS R . STREET ADDRESS L
CITY-ST-2IP ' CITY-8T-21P
13. | hereby sertify that the information 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 efféct as if made under oath; that | am an officer or director
of the corporation or the recgaver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach with an address, with ajfother like empowered
U miaes v F-13-
SIGNATURE: " fiidte . A o hil o :
IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

mziion IR

A

CR2E034 (9/01)

7




