FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P01000061043 Secretary of State
1. Entity Name 02-12-2003 90089 043 ***150.00
BOCA'S PREMIER DRY CLEANERS, INC.
Principal Place of Business Mailing Address
7050 W PALMETTO PARK RD 7050 W PALMETTQ PARK RD
BOCA RATON FL 33433 BOCA RATON FL 33433 _
e —— IRE AT RN
TOSO W. PAWMETD PK. RD SAMME

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES
19 Q

City & State City & State 4. FE) Number Applied For
BOCA-FATON , FL S A e 65-1124838 Net Applicable

~Zi3p 3 42 3 CEL'J;"V&‘ A’ Zip SANWE Country C—" 8. Cerlificate of Status Desired O ?g‘ggq L‘::’;jiﬁc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R e Lk aem e | Name . e w .

MOROSIN" GREGG Stre%'\ddress (PC. Box N,:rjrwlsgr}is Not Accgptﬁl‘e’)_‘— — -

7050 W PALMETTO PARK RD OSSO W PALMETD P TR .

BOCA RATON FL 33433 += (9

: Ci — Zip Cod

"BOC A RATTON FL 23933

8. The above named entity submits this staternent 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 regigfered agent. . /
SIGNATURE /e VAVl /)/)/) a //G: o5

i nature, t pe(ﬁr printed narmefty regi\tered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g ¥

FILE NOW!! FEE IS $150.00 . N .
. 9. Election G Fi C
At My 1,203 Foo il b $5500 ) Seck s 1y $5.00 woyos
Make Check Payable to Fiorida Department of State ‘
10. "Ll OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - D [ petete TITLE GREGE MORDES N mEmge [T Addition
NAME MOROSINI, GREGG NAME
- &7t 0.
streer aooress | 7050 W PALMETTO PARK RD smeeravoress || 1 O DD, 'q PALM o PR
om-st-zp | BOCA RATON FL 33433 CY-SIP | ey ’P_.A—ml, FlL_2393%
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP : CITY-ST-2IP
_TIILE o B 3 celete TITLE [ Change  [T] Addition
NAME . T T e e e T e AE T el e s e L e
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CITY-SI-2p
TITLE 3 oelete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certily that the information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 ot Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE; S ¢R7—~733¢C

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[FIFIV] JVT L) ™|

1y

’

CR2E034 (10/02)




