2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BENNETT'S DRY CLEANERS, INC.

P00000081887

May 23, 2002 8:00 am_
Secretary of State

05-23-2002 90056 035 ***150.00

Principal Place of Business
D T e wmES S - T e

3419 W. OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33319

. Maiing Address__ .+ .. .
319 W. QAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33319

- rw W o .

IR0 O

2. Principal Place of Business

3. Mailing Address b

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

BIRKLEY, BENNETT
3419 W. OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33319

City & State City & State 4. FEl Number - Applied For
65—1034548 Not Applicable
Zi Countr Zi Count| iti
P Y P &4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered coffice or F'eg\stered agent, or both, in the State of Florida.

ez - =-Signature, lyped or printed _r‘\__alr‘l_e_sL rggiileﬁrﬂri_a_gam a_ndrlwlle if fm.johcails::_., e ANOTE: Rs’gis_le?ed,eg_am s_ig.r_jﬂug_reqm_rfg.mlan _Le_in_sgaupgjg T

=

9, This corporation is eligible to satisfy its Intangible
Tax filing requfrement and elects to do so.

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
—_—
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
* TITLE D [ pelate TITLE [ change [ Addition §
HAME BENNETT, BIRKLEY HAME <
sTREET ADDRESS | 1633 N.W. 91 AVENUE #34-7 STREET ADDRESS §
crv-s7-2p | CORAL SPRINGS FL 33307 CITY-81- 2P w
oo
TITLE D ™1 Delete TITLE ~ O cChange [ Agdition | G
NAME BENNETT, ROSE NAME ..
STREET ADDRESS | 1633 N.W. 82 AVENUE #34-7 STREET ADDRESS
crv-si-2p | CORAL SPRINGS FL 33307 CITY-ST-2P
TITLE [ delete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
e ) . v LlDolele @ ME R e Cchange_  [JAddition |,
-ﬂAﬁE-“-wr:ea“ T S ey e T S T T i ._N'AME =T S R = + i - - = ¥ - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplegpentai re
of the corporation or the receive,
changed, or on an attachment

13. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
mpoy\;ﬁrelciﬁ tohex$ﬁutet is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with ali other like

wered.

SUIRED

- W LopZ

SIGNATURE: />( i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

i fag/ea.
7 , . [

Daymfa Phone # hd /




