2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

WESTSIDE CLEANERS, INC.

P01000039720

Secretary of State

03-24-2003 90152 028 ***150.00

Principal Place of Business
14302 ELLERBEE ST.
WINTER GARDEN FL 34787 .

Mailing Address
P. 0. BOX 610M2
OCOEE FL 347610112

2. Principal Place of Businass

3. Mailing Address

A

Suite, Apt. #. gtc.

Suite, Apt. #, elc.

A CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 65 |B Applied For
59-371 Not Applicable
] C It Zi t it
P ountry » Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c T T T e e - s Name— - - -- T T v e e o -
MORDEN, STEVEN -
0 Street Address {P.0. Box Number is Not Acceptable)
14302 ELLERBEE ST.
WINTER GARDEN FL 34787

City Zip Code

-~ FL

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

7.3

SIGNATURE

+* Signature, typed or printed nama n'l?g;g‘iétégyed agent and litls if applicabla.

{NCTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE I1S:$130.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Departinent of State

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o - L O pelete TALE D A Change [ Addition
wve  |MORDEN, STEVEN - we  [Morden, Steven 24

streeT appress | 510 HILL AVE. g staeT aooress | 103 1 C-lar dond. Otoee -

orv'st-ze { OCOEE FL 34761 evsze (O aDee, Fl 346l

me S S O Cetets e S (% Chenge [ Addition
HAME MARIANNE, PIETLE NAME m&ri@ne_ _>|£+l

streeT apoRess | 510 HILL AVE sweerancress | J,3F  Claredeoa. Oepee PA

arv-s-ze | QOCOEE FL 34761 CITY-S7-2IP Qbpees, ¥  3d,)

TITLE [ Delete TITLE [ Change [ Addition
NAME - - -e- .- . e - . . - .- NAME EREE ] PR, e e .t - . e e e e

STREET ADDRESS STREEY ADCRESS

CITY-ST-27ip CITY-ST-2IP

TITLE 1 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2p

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS ,

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

TITLE [ Celete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that'the information supplied with this fifing doas nat qualify for the exemption stat
indicated on this report or supplemental repert ig frye an

of the corporation or the recelver or trustee,2
changed, or on an attachment

SIGNATURE:

S empowered.

d accurate and that my signature shall h

SHIRED Sets edac

ed in Section 119.07(3)i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or direcior
sxgoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Slrfo3 Yo1- Tob-325]

NING OFFICER OR DIRECTOR

U
[} Dats Daytima Phone #

CR2E034 (10/02)



