2001 UNIFORM BUSINESS REPORT {UBR) FILED

May 15, 2001 8:00 am
D %WCNEHQAENT # PO0000095577 Secretary of State

BEST ONE PRICE DRY CLEANERS, INC. 05-15-2001 90194 027 ***150.00
Principal Place of Business Mailing Address
1857 UNIVERSITY DRIVE 1857 UNIVERSITY DRIVE R AT VR Y
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33074 L
T P s IR AC AL
Suite, Apt. #, etc. Suite, Apt. #, etc. » DO NOT WRITE IN THIS SPACE
- T -
City & State City & State 4, FEI mbgl /?é Apptied For
g g /d 5/‘ S/ Not Applicatile
Zip Country Zie Country 5. Certificate of Siatus Desired d $8.75 Additional
Feo Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA SO0 CLawdIA_pM. NE Sobrd [VApA
. By . e o e e Street Address (P.Q. Box Number is Not Acceptable) . I
1191°E NEWPORT C RSTE 208~ =~ voom o L2 G T
D B i d
EERFIELD 1§57 Uwnvelsiry AlLIVE
City ! FL Zip Cocle

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNﬁl\TUHE ; A/p /H,{/f,ﬂlﬂ- /ﬂﬂWﬂzﬂ'f\ yj/@/a/

signdire, rypetﬁ printed nama of ragistared agent and g} if applicable. {Nm;gisterad Agent signature required when reinstating} ‘DatE !
. N R ) m

8. Th:sff:f:rporatlgn is eligible to satisty its Intangible FILE NOW!!! FEE |S'H$1 50.:;) 10. Election Campaign Financing $5.00 May Bo
Taw filing requirement and elects (o do so. After MAY 1, 2001 Feo will be $550.00 * Trust Fund Gontribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 11

TIMLE D [ Delete TTLE [ Change [ Addition

NAME DE SOUZA NANA, CLAUDIA M NAME

STREET ADDRESS | 1857 UNIVERSITY DRIVE STREET ADDRESS

onv-st-2¢ | CORAL SPRINGS FL 33071 Giv-s1-2

mME L Delate TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Detete TIMLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

STmE - L L ) [ pelete TITLE [ Change  [] Addition

NAME e == N KAME i s e N

STREEY ADDRESS STAEET ADDRESS -

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, of on an attachment with gn address, with all other like empowered.

SIGNATURE: L

AND TYPED CA PRINTED NAME QfSIGNING OFFICER OR DIRECTOR

g
<

CR2E034 (10/00)



