2002 UNIFORM BUSINESS REPORT (UBR)

31

A - “

DOCUMENT #

1. Entity Name

441 DRY CLEANERS, INC.

PO1000072071

Principal Place ol Business

18575 SOUTH STATE ROAD 7
BOCA RATON FL 33498

Mailing Address

19575 SOUTH STATE ROAD 7
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

I

FILED

[ARMRMIR N AL

DO NOT WRITE IN THIS SPACE

Apr 21, 2002 8:00 am
ecretary of State

03-22-2002 90041 024 ***150.00

City & State City & Slate 4. FEI Number Applied For
‘») 35' / Io? 3 7 O 5 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired a g‘ggesq l.:::;uona!
o -6, Name and Address of Current Registered Agent o _ 7._Name ang Atifiress of New Regiatered Agent .
— —— 20 RETSCHELS. =

LAZARLSS, DAVID M ESQ . = —
900 NORTH FEDERAL HIGHWAY SUITE 200

BOCA RATON FL 33432

ety | (/ﬁ
: City j
) 4 LCred Kol FL | 2597¢

8 aﬁhe purpose of changing lts registered office or registered agant, or both, in the State of Florida.

Brra! ReifcHER  OWNER 3-b- 03,
Sighature, typad of f-nuu rame gfregRered agent and fitke it aoglicable. {NOTE: Registerad Agent signature roquired iwn reimtating) DATE
8. This corporation is elig‘\tﬂs {o salisfy its Inlangib) FILE NOWI!I FEE IS $150.00 . A .
y X 14. Ei F
Tax filing requirement and elecis 1© ¢o so. After May 1, 2002 Fee will be $550.00 iﬁz;ﬂ;:f;g:;fgu“r:ncmg E?dﬁ?:;?;?e
(See criteria on back) Make Check Payable to Dapartment of State ) )

11, . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

ThE Ps - O Detate Tme CicChange [ Addition | 5

NAME REISCHER, NAME )

smeeTAoDRess | 19575 SOUTH STATE ROAD 7 STREET ADDRESS §

orr-si-ze | BOCA RATON FL 33498 Cy-§T-2p o

m 24

Tme O pelete TILE D change [ Addition | O

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T. 7P cny-st-2ip

miE o T s e = [ heiile “TTLE B R - = mwer . s ) Changer—- [ Addiicn | 2
|- NAME——e e e S B 7T S J ) D

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cy-S1-27P

TLE [ celeta TME D changs [ Additicn

HAME - NAME

STREET ADDRESS STREET AODRESS

CITY-51- 2P CITY-§1-2p

TME ] petete TME [CJcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 Delete e CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-217

of the corparation or the receiver or trugla

changed, or on an ., ith
[ SN

SIGNATURE Lo

indicated on ihis report or supplamental repart is true an

13. | hereby certify that the information supplied with 1his liling does not quality for the exemnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effact as if made under oath; that [ am an officer or director
empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.}yl cther ike empowared.

NDYAYIR T

CTOR




