2001 UNIFORM BUSINESS I!!EPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PO0000084568
BOULEVARD DRY CLEANERS CORPORATION

Apr 03,2001 8

M~

Principal Place of Business

4772 NORTH CITATION DRIVE #204
DELRAY BEACH FL 33445

Mailing Addres!s .

4772 NORTH CITATION DRIVE #204
DELRAY BEACH fL 33445

60023779

. 4

2. Principal Place of Business

|

3. Mailng Address

(i

Suite, Apt. #, etc.

Suite, Apt, #, etc.

:00 am

ecretary of State

04-03-2001 90050 022 ***150.00

T

DO NOT WRITE IN THIS SPACE

0314103

}

COBER CORPORATE AGENTS, INC.
MIAM! FL 33133

2601 SOUTH BAYSHORE DRIVE 19TH FLOOR

City & State City & Slate 4. EEI Number Applied For
- fod 0 & 2 Not Applicable
Zi t i ! - iti
® Country 2 Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T o e i e = e =NaMB e o -

ToDN AF LI T

e e o poreties -

YAl 2T DR Pacy

City

DEVRAy Aie FL

ZipCo

ECPY il

sianaTure T2 LET K10

8. The above namead entity submits this staterment for the purpose of cr':anging its registered office or red istered agent, or both, in the State of Florida.

Jetl_—

Signature, typed or printed name of registerad agent and titla if applicabla.

(NOTE: Registered Agent signature raquirad when rainstating)

54‘6‘ / Vi
DATE

9. This corporation is seligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After IgIAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ]12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [ change [ Addition
NAME RELKIN, TODD NAME
sTREET ADCRESS | 4772 NORTH CITATION DRIVE #204 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 CITY-ST-2P
TIE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [JChange 1] Addition
NAME . NAME : _
TSRS 0SS | o - STREETADDRESS | T e S e R = et
CITY-ST-2IP CITY-§7-2P
TITLE O pelete TITLE 1 Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CTY-§1-21p
TITLE [ elete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
LE 1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 cmy-st-zp

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 112.07(3)()),
indicated on this report or supplemental repart is true an € al
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 17 or Block 12 if

with an addwther like el'mpc)wered.
T — " Todd Rk

accuraie and that my signalure shall have the same legal effect as if made under oath; that | am an

Florida Statutes. | further certity that the information

officer or director

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

7[% 'A/ :

Date

Daytime Fhone #

CR2E034 (10/00)

o

- 753* 9003




