2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEGACY DRY CLEANING COMPANY

PO1000003184

Principal Place of Business
10240 NW 47TH STREET
#24

SUNRISE FI. 33351

Mailing Address

2514 HOLLYWOOD BLVD
#508

HOLLYWOOD FL 33020

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90125 024 ***150.00

O

ECCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1%5270 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET

SUITE #200

MIAMI BEACH FL 33139

| M CuOlS

Street Addre; Numbeplis Nof Acceptable)
o ST A (7 P

2B

# S0

City

Lok twaoar

FL | =20

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad narme of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dgpartment of State

Trust Fund Contribution.

Added to Fees

10, CQFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D [ Delete TITLE I Change [ Addition
NAME GORMAN, MICHAEL . . NAME

seet aooress | 10240 NW 47TH STREET SUITE #24 STREET ADDRESS
Jorestze [SUNRISE FL 33351 CITY-ST-7IP

TITLE D ' - W Delete TITLE [ Change [ Addition
HAME SMITH, LAURA . NAME

sTreeT ADDRESS | 10240 NW 47TH AVENUE;STREEI’ SUITE #24 STREET ADDRESS

CITY-ST-2P SUNRISE FL 33351 . CITY-5T-ZP

TILE ] [ Delete TITLE [J Change  [C] Addition
NAME . ,>5Hﬁwnoﬂ-—e6b&;4 apnd e il MAME el el

SR AOORESS [y go MW Fasrivac Dpwe STREET ADDRESS

CITY-5T-2P MR CRTE L 33003 CITY-ST-2IP

TILE r ',-". [ Delste TITLE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

Z‘J%NM’E IZE REQUIRED

2 /'2- 4/0’5 CAaya)THL -23 §O

./‘.-‘-IGNATUHE @r\’nsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

AY  9AFRSLO

CR2E034 (10/02)



