2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000071946 J Secretary of State

1. Entity Name

May 10, 2002 8:00 am

I
<

QUICKDRY STEAMER, INC. (5-10-2002 90010 032 ***150.00
Princip:'!l Place of Business Mailing Address
HIZTAET_STREET #72-TAFF-STREET Uuuvuvaazv
HOEEWOOD-FH-3902¢- HOLLYWOGD-FH33024
e :
2. Principal Ptace of Business 3. Mailing Address ”III‘II' m II||| |||" IIl” I"” Ill" Ilm “"’ ”I‘I m”lm' l“' ||I‘
LOVBL. NW Y41 StresT | 1ot 80 W 4T Stescr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
UNRISE | FL- UNRASE FL bs-113.0574 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
3 3 '5_ 5 3 . . o 3,3_.—_3 g 1 -l - . - _5 Cserll_fﬁaie_oi Stzii_us Destc‘e.cl_wl;l. —_Fee Required_.. _ .-
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PELLERITO, PAUL Sireet Address (P.0. Box Number is Nol Acceptable}
H2-TAFT-STREET-
HOLLYWOOD-FL-33624- 1oyl NwW a1 StreeT

Ci ZnC
i SUn RIS E FL 1959;9‘5 <)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax mln_g rgquwrement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Addled 0 Foss
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TITLE [J Change  [J Addition
NAME NACHUM, DAVID . NAME
street a0DRess | 6575 W OAKLAND PARK 8LVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33313 CITY-ST-21P
TITLE [ Dateta TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
GITY-ST-7P . e _ROmeST-IR o e e e e e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete me [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-ZIP
TITLE [ petete TILE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-ZIP
TITLE O petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the infoermalion supplied with this filing does not guality for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istr€"ald accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empoderedfo execute this r 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, A 3 Y

SIGNATURE: RO /2.~ IR

CR2E034 (9/01)

\

’,
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




