2001 UNIFORM BUSINESS REPORT {UBR)

4125

FILED

1. Entity Name:

UNICORN QUALITY CLEANERS, INC.

DOCUMENT # POO000087468

May 18, 2001 8:00 am
Secretary of State

04-25-2001 90049 008 ***150.00

Principal Place of Business Mailing Address
98 INDIAN TRACE 98 (NDIAN TRAGE
WESTON FL 33326 WESTON FL 33326

- i
H

2. Principal Place of Buginess

3. Mailing Address

AR N

Suiter, Apl. #, etc.

Suile, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, F?pN r . Applied For
- I O (-I D/{/ Lp,q Not Applicable
Zip Country Zip Country , : $8.75 Additional
: 5. Certificate of Status Desired 0 Fee Required
6. Name and Adidress of Current Registered Agent 7. Name and Address of New Registered Agent
) o ' Name
- - SEGEL-RORALDL—— —— —~ T° Rl AN T s -
Streal Address (P.O. Box Number is Not Acceptable)
1800 CORPORATE BLVD NW STE 302
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prrad nms of regriarsd sgent and htle ¥ applicedic. (NOTE: Ageat sk resined when re: DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
" X . . paign Financing $5.00 May Be
Tax f|I|ng r_equ:rernent and etects 1o 6o so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution, Added ta Fees
(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TILE Ocrange [ Addilon | S
NANE CHAMBERLAIN, THOMAS W NANE s
strect anosess | 8 INDIAN TRACE STREET ADORESS p:3
CIry-S1-2P WESTON FL 33326 iy -S1-29 a
o
e D [ oetete WiLE D crange O Addiion | &
NAME CHAMBERLAIN, MARTHA L. NAME .
STReEY ADCRESS | 98 INDIAN TRACE SIREET ADDRESS
orv-s-2 | WESTON FL 33326 orv-st-2
e {7 Delete TME O change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
—CITY=S1-2P - ———- T T T e T CTY-ST. 2P N T
TMLE [ belete HILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- TP ony-S1-29
TMLE 7 Detete TILE ) Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy ST-2IP
TIE O oslere TME [ Change £ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIYY-S1-21P
13. | hereby certily that the information supplied with this 2‘-’3{,’3 does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyerad to execute this repogtas required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an a g Pk all othegdHae pAyertd . .
Yy Sof, )
SIGNATURE: s f— Y/ 20 /0, ©228
SHERATURE ARD TYPED Oft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T pds Daytima Phcng ¥




