2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PATS DRYCLEANING, INC.. =~ .

PO1000019676

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90148 018 ***150.00

Principal Place of Business
4275A OKEECHOBEE BLVD STE A

WEST PALM BEACH FL 33409

Mailing Address
4275A OKEECHOBEE BLVD STE A

WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

-1 Suite, Apt. #, etc.

A

[J CHECK HERE IF-MAKING CHANGES

*
City & State City & State 4. FEI Number Applied For
65-1079913 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ.. L. T T T T ‘Street Address {(P.O. Box Number is Not Acceptablo)
855 SOUTH FEDERAL HWY #205
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statemant 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 printed narne of registsrad agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Adgded o Fees

154 OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TILE P [J oelete TILE (O Change [ Addition
NAME, RASEEHWAR, PATEL NAME

sireeT aooaess | 3100 PALM DRIVE STREET ADDRESS

cry-st-ze | DELRAY BEACH FL 33483 CITY-5T- 2P

mLE'."ﬁ: : Vv : O petete TITLE [ Change [ Addition
NAME - DINASEN, PATART - HAME

STREET ADORESS | 300 PALM DRIVE STREET ADDRESS

crv-s-zp | DELRAY BEACH FL'33483 CITY-$T-2P

TITLE O pelete TILE [ change [ Addition
NAME . e e e . - - -F-NAME . . e T s e iy e ns
STREET ADDRESS i STREET ADDRESS

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

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 7 Delete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-21P

TILE ] Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GITY-ST-2IP

12. { hereby certify thatthe information supplied with this filing does not g
indicated on this report or supplementa! report is true and accurg
of the corporation or the receiver or frustee empowercs TS Ehgells
changed, or an an attacnment with an address, witl W

SIGNAT U

SIGNATURE ANDTYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Nempowered.

SAUIRED

2-4-03

piify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
#r1d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Date

Daytime Phone #

L1y 2l

ny

»

CR2E034 (10/02)




