FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  PO0000095209 B Secretary of State

1. Entity Name 03-12-2003 90100 028 ***150.00
MAYFAIR DRY CLEANERS, INC.

THE

¢
}

Principal Place of Business Mailing Address
2760 E QAKLAND PARK BLVD 2760 E QAKLAND PARK BLVD
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1048924 Net Applicable
P Country zp Couniry 8. Cerlificate of Status Desired O ?ese'gesqlﬁg;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- T “ 7| Name T
O'MALLEY, MARY M

Sireet Address (P.O. Box Number is Not Acceptable)

6203 NW 45 AVE

COCONUT CREEK FL 33073

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the.ebligations of registered agent,

SIGNATURE
Signature, typed ar printed name of registered agent and tite if applicabls. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!N .FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trsst IFun(; Copntr?bution ¢ O fgj-gﬁoh?‘aezsa ¢
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TME O Change [ Aduition
NAME O'MAOLLEY, RUSSELL T HAME
sTreeT Anoress | 6203 NW 45TH AVE STREET ADDRESS
orv-st-zp | COCONUT CREEK FL 33073 CITY-ST-2IF
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
| mme ) . . .. [ Dalete . TILE i . . . [7] Change  [] Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TILE O Delste TILE : Ol Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change  [J Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. of on an attachment with an address, with all other (tke empowered. (qb\_y
SIGNATURE: Q3 /O 8‘/ 2003 5860893

IDa!e l Caytime Phona #

CR2E034 (10/02)



