2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000087474 Say 1%’ 2 OOlf gtog a
1. Entity Name ecre al ” 0 a e
PLANTATION QUALITY CLEANERS, INC. 04-27-2001 90235 019 ***150.00

4
Principal Place of Business Mailing Address
98 INDIAN TRACE 956 INDIAN TRACE -y )
'WESTON FL 33326 WESTON FL 33326 .
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. Fgl Number Appica For
S = i041 )77 [Ineironcass
Zj Count . i r o i o
i ountry ap | Cowtry 5. Certificate of Status Desired Od. $.8‘75 Addrtional
Féa Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent” -
] Name et T
——8IEGE; RONALD L e T e = — M —— - S
Street Address {F 0. Box Number is Not Acceptable
1800 CORPORATE BLVD NW STE 302 ¢ prae)
BOCA RATON FL 33431
City i Zip Code
ooty
8. The above named cntity submils this slatement for the purpase of changing i's registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SQnANIQ, VLAt Cf Arie NaTe of (epsiorae dgo? and tLe i' App.Cans. (NOTE- Reg.siored Agenl sighalars :ageit B whan reinstatag) CATF
9. This corporation is gligible 1o satisfy ifs Intangible FILE NOWI FEE IS §150.00 1 . R
X N N . Efection Campaign Fingngin
Tax liing requirement and elects ta do 0. After MAY 1, 2007 Fee will be $550.00 Tt P Conpe o9y fgﬂ%ﬁgfe
(See criteria on back) O Make Cheel Payzble to Departimeni of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND YRECTORS IN 11 —
s D O pelete ILE ] Crangz T Addition 5
NAME CHAMBERLAIN, THOMAS W NAME g
stRecT aoDRess | 98 INDIAN TRACE SCREET ADDRESS ey
orv-si-2e | WESTON FL 33326 CIry-ST-2P §
ol
iLe D 2 Delete TME Dichange  [J Addien | &
NAME CHAMBERLAIN, MARTHA L NAME
stresT ADORESS | 98 INDIAN TRACE STREZT AJDRESS
CHY-SI-ZIP WESTON FL 33326 CITY-§3-217
THLE [ oelete TIME O cChavge  (J Addition
NAME NAME :
STREET ADDHESS STREET ADJRESS
N e e e —f OTYLSTIR e e = -
TILE £ Delete J e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREFT ADOKESS
CITY-ST-2iP CITY-ST- 21
TIE [ Delete TILE [ Chenge [ Acdivion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIEY-ST-21P CITY-8T-2P
TRE {1 Datete e [JChange  £] Addition
NAME NAME
STRLET ADDRESS STREET ADDAZSS
CiY-ST-2IP CITY-$T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 139.07(3)(i), Florida Statutos. 1 further cartily that the information
indicated on this repert or supplemental report s trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dircclor
af the cerporation grihe receiver or lrustee pmpowered to execute this report as required by Chapter 607. Florida Siatutes: and that my name appears in Biock 11 or Block 12 if
changed. or on a Bp i pr i . 9 5 ‘ (.
. ) .
SIGNATURE 4//;1/ PO [ _BYFAoe/O
v / y yz.e Bayire Thane ¢




