--—___T

. AMENDED co
FOR PROFIT CORPORATION EIED

UNIFORM BUSINESS REPORT (UBR)
02 AUS -1

DOGUMENT #

1. Entity Name:

toca’s Hemier Dy Cleaners, Tnc.

e

PH 1: 00
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

] e0000EBaTIsE_T
. Principal Place of Busines; . Mailing Address IS ~{IT423 02 ~-=01 04—
7050 W-(}Jm‘b fei R, Samé : 4] 31,25 seeaabl. 25
Suite, Apt. #, etc, Suite, Apt. #. efc. - DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number } Applied For
Bemea 090%“," n, FL 65~ 1134 838 Not Applicable
Country Zip Country 5, Centificate of Status Desired O $8.75 Adaditional
Fee Required

7. Name and Address of Current Registered Agent
Name

ew Grreag. Macysini

Street Address (P.O. Bo¥ Ntimber is Not Acceotable)
7050 w. falmeMo PuK £ -
v Boca fLatpn '

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.

4;-// 6{'@51{1 Ynoméfni . Pres-’/ﬂr‘f!(f()r

fnature, lypc}& printed na@ o()legistemd agent and title It applicable. [NGTE: Registlalf Agent skgnaiure requirad when reinstaling)

Zip Code

334 373

FL

g . e ow R
1 N R

o

7]1%]oa

DATE

_SIGNATUR

9. This corporation is eligible to satisfy its Intangitle i
Tax filing requirement and elects to do so.

{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

‘11,

OFFICERS AND DIRECT

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

D -1

EGG MOROSTINL ,= e

ggs’o w - Palmetto Park ngfd '-zﬁrkdbms::
boca. Raten, FL 33433 oTy-stp

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

T DS
cmeerafioresS o 2

CR2EQ34B (12/01)

TITLE

NAME

STREET ADDRESS
CiTY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-5T-ZiP

:"C'!fvl'S[' P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 of rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with al other like empowered. .

Dale |

45%- 810 - 2337

Daytime Phone #

/4 Hlelov

2] /»)_———/

' TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Ve

7 SIGNATURE, AKD TYPED o&p




