FILED
May 31, 2001 8:00 am

5 5/1
2001 UNIFORM BUSINESS 'REP?LRT'{UB_R)

1. Entity Nama wr = Secretary Of State
CLE-DRY CLEANERS, INC. 05-12-2001 90014 041 ***150.00
Principal Place of Busingss Mailing Address
7770 WEST QAKLAND PARK BLVD.. #320 T770 WEST OAKLAND PARK SLVD.. #320 0
SUNRISE L. 30351 SUNRISE ., 20361 47 52
7981 uh. oaviame PL Do | 79&1
Suite, Apl. #, elc. Syjite. Apt. #, eic. DO NOT WRITE IN THIS SPACE
DO \ ,
ity & Stale City & Stale 4. FEI Number Applied For
AR AL LMQQ_\-\-\Q_ Q:s ~loa] 078 Not Applicatie
—|—Zip= o——e{—Country Zipr - - Gouniry — : $8:-75 rudmana—
3’5‘3\% LR \g 5. Certificate of Status Desired [ Feo Required
6. Name and Addreas of Current Ragistered Agont 7. Name and Address of New Reglstered Agent '
VN Name . e e
DESARITZ, CHERYL -
Street Address (P.Q. Box Number is Not Acceptabile)
7770 WEST OAKLAND PARK BLVD., #320 T D ORY LDy [ota))
SUNRISE FL 33351
Ci Zip Coda
" \onoco dal FL | "5583\9
8. The above named enitity submits this statement for the purposa of changing its reistered office or registored agent, or both, In the Staie of Florida.
SIGNATURE -
, typedt of printad name of regisisred sgent snd lith if appicabls. [NOTE: R: gisinrad Agent signature required when reinstatng) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trusl'Fund cz.a:tigbmion_ s fdsd'gomlggsse
(Sea critaria on back) O Make Check Payable to Department of State
1. [y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TITLE Lacis  DESAMT2. (7 Delee TIE (3 Change [ Addition §
NAME e - NAME =
STREET ADDRESS Q‘ 3? R Lk &X. STREET ADDRESS §
CITY-ST-2P locomre SN L 3 I a5 CITY-S1-2P g
TiTLE V0o & Drees O Delets TIRE O change [ Addition g
NAME N _ RAME
STREET ADDRESS mz’fLLéL“ bf'—%tv* Sas _STREET ADDRESS | ) -
| EY-5T-2p— =1 8‘ [ r'S(“;*T ca _i:-f‘g O3 Ay o CITy-$1- 2P
mE £7 pelete TITLE Ol crange [ Aodition
NAME NAME
-STREET ADDRESS- e STRLET ADDRESS —~
CITY-5T-ZP cIry-s7- 2P
TILE ] Delete T TITLE OcCrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST1-2P QrY-sT-21P
NTE 7 Detete TLE [J Change [ Acdition
RAME NAME ,
STREET ADDRESS SYREET ADDRESS
CITy-ST-21P CITY-Sr1- 2P
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChvY-ST-2P 1 GITY-ST-21P
13. 1 hareby certify that the information supplied with this filing does not qualify for the zxemption stated in Saction 119.07(3){1), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and thal my si;jnature shall have the sama legal eflect as if made under cath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 1o executs this repoit as re quired by Chapter 607. Florida Statutes: and that my name appears In Block 11 or Block 12 i
changed, or on an attachment with an address, wilk all other likg empowered.
SIGNATURE: L%T_ Wadle (38D 760 4L 77
[ BIGNATURE TYPED DR PHINTED NAME OFFEICER OF DIF ECTON Dl s Caylime Phone #




