' - 4 FILED
2001 UNIFORM BUSINESS REPORT (UBR)
- A [ ]
DOCUMENT # POOD00087439 | May 18, 2001 8:00 am
t- Eniy Namo Secretary of State
TOWN & COUNTRY QUALITY CLEANERS, INC. 04-28-2001 90067 035 ***150.00
Principal Place of Business Mailing Address
|98 INDIAN TRACE 54 INDIAN TRACE
WESTON FL 33325 WESTON FL 33326 . _
Sulte, Apt. #, slc. Suile, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appfied For
S~ /) ‘/ K1 7D Nol Applicable
Zp Country Zp Country 5. Cerliicote of Status Desired | []  98-73 Additional
Fee Raquired
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglisterad Agent
B ] Narne " .
) o ”_;s] "*.'_ﬁ"o"l‘l-"u—f:r;;'-———.—“"“.' e . e TR ] T ——"_'"":'-—"—-"" - - i bbbt MRt
E iy Street Address (P.O. Box Number is Nol Acceptable)
1800 CORPORATE BLVD NW
STE 302
BOCA RATON FL 33431 , .
City F L Zip Code
8. The above named entlty submits this statemant for the purpese of changing its registered office or registered agant, or both, In the State of Florida.
SIGNATURE . ] . .
Skenaturs. typad or printad nama ¢f registerad agent and ttls I appliceie. (NOTE: Regs: Agent &l ocquuirst! wher hel IMTE‘
9. This comporation is eligible to satisfy its Imangible FILE NOWI!{ FEE IS $150.00 : Elaction G 1on Finanei
Tax filing réquirement and elecls o do 50. Atter MAY 1, 2001 Fea will be $550.00 10 Tri:i'::ndacmmr?;miz‘r:mmg gg%ﬁi{sm
(See criteria on back) s Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS § 12 ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Getete e DOchange [ Addtion | S
v CHAMBERLAIN, THOMAS W RANE . c
- STREET ADGRESS | 63 INDIAN TRACE - STREET ADDRESS 3
oITY-51-2P WESTON FL 33326 4 ciry-st-ae i
mE ) O velete me ‘ Clorene 1 asiion | &
NAME CHAMBERLAIN, MARTHA L HAME
STREET ADDRESS | 03 INDIAN TRACE STREET ADORESS
CITY-ST-2P WESTON FL 33328 CITY-ST-21P
TmE O pekte TME O chenge [ Addtion
NAME MAME
|-STREEVAODRESS) ___ - . |8 _STREET ADDRESS _ [ i e R -
| cirr-st-ze o - . ) | omv-ST-7p L -
TmE D Delete TIE O] Crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-2P
T O petets TME ClCrange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
cmy-s1-2p CITY-5T-2P
e ] peets TITLE O] change [ Addition
NAME MAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21F CyY-St.ap
13. | hereny t:nanigi that the information supplied with this ﬁllgg does not qualify for the exemplion stated in Section 1 1907&3)(&). Florida Statules. | further cerdify that tha information
3".}?:‘53 ;gr b s repart orr eis.égwper]ergreé\‘tgi ;gpon is "2?.35 : accuigée lja“r;d that my signature shal ha\{ga the samé legal eflect as if mada under cath; that | am an officer or director
changed or o cciver or tusied smh e o? ax?ige o repgg.s required by apter 607, Florida Siatvigs: and that my name appear&gtaock 11 or Block 121f
. ~ g
SIGNATU . Y5 fyool 34
SIGNATURE AND OR E NG DIRECT] Durytiing Phons #




