2002 UNIFORM BUSINESS R.

FILED
%
ecretary of State

DOCUMENT #

1. Entity Name
CROWN DRY CLEANERS OF BOCA, INC.

PO1000030481

(09-11-2002 90078 023 ***550.00

Principal Place of Business Mailing Address

10150 AQUA VISTA WAY
BOCA RATON FL 33428

10150 AQUA VISTA WAY
BOGA RATON FL 33420

) )
2. Principel Place of Business 3. Mailing Address -8‘\.;}
2l
Suite, Apt. #, atc. Suite, ApL. #, etc.- TR DO NOT WRITE IN THIS SPACE
e !
Clty & Slate City & State 4. FEl Number Applied For
(S 108 LINK Not Applicabie
Zip Country Zip » $8.75 Additional
5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
MONTECHIARI, CARLOS A St Ada {P.O. Box Number is Nok Acceptabie)
Y ress (P.0. Box Number is Not Acceptabie
10190 AQUA VISTA WAY NZ)
BOCA RATON FL 33428 e
. ‘ ; ~.=.;= FL | Zip Code

tha cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils regislete__d\"ofﬁée of ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
L]

.,
A0

~h

Ars
pel
~ .

Ny

SIGNATURE
Sigraivre, typed or pringed name Of reQisiensd BN and thie I Acpbcabie.

{NOTE: Regirterad AGert wignalira required when rainstating) DATE

8. This corporation is efigidle to satisty its Intangibte -
Tax filing requirement and elects to do se.
(]

After Septe

- FILE NOWHITFEE"1S-$550.00

Meke Check Payable to Department of State :

10. Efection Campaign Financing
Trust Fund Contripution.

$5.0D May Ba

mber 13, 2002 F.ee. M!l be $750.00 Added to Fees

{See criteria on back)
11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE opP

e MONTECHIAR, CARLOS A
figfoes | 10100 AQUA VISTA WAY

%mfsize | BOCA RATON FL: 33428 1

O Deete

O Crange [ Addition

e
RAME

STREEY ADDRESS
CirY-51-21P

(3 Detete

CR2E034 (4/02)

} : [ change [T Agdition

TME

NAME

| ~ STREET ADDRESS ™
CITY-5T-21P

O crange [ Adaition

E

NAME

STREET ADDRESS
Chy-S1-71P

[JCrange [ Addition

TITLE

NAME

STREET ADDRESS
Crry-s1-21P

O Belete

I cChange [ Addition

TIE
[=NAME = e, L -
STREET ADDRESS
CITY-ST-ZiF

B N i

O Deiete

- ——— O change [ Addition

STREET ADDRESS
Crry-ST-2Ip 3

13. 1 hereby ceniily that the information supplied with this fili
indicated on this repon or supplemental report is true an

changed, or on an attachment with an address, with all other like ey

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
1 ; 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 recaiver or trustee empoweraed o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

powered.

26,2002 8:00 am

At s




