2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

441 DRY CLEANERS, INC.

P01000072071

Principal Place of Business
19575 SQUTH STATE ROAD 7
BOCA RATON FI. 33498

Mailing Address
19575 SOUTH STATE ROAD 7
BOCA RATON FL 33438

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91187 007 ***150.00

WUUULIIIT

VAR AR AR U IO

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number 65-1123705 Applied For
Not Applicable
zp coumy o = __T}E'___-_a—"-'—-—-:‘-—’ =Bz Cortifioate of Status Desirad feae gesq :Eiéiéiional
s i e S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REISCHER, BARRY
19575 SOUTH STATE RD 7
BOCA RATON FL 33498

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signaturs, typed or printisd name of registerad agent and title if applicable

(NQTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bo
Added to Fees

9. Election Campaign Finanging
Trust Fund Contribution.

|

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 1PS [0 Delete TITEE [ Changs  [] Addition
NAME REISCHER, BARRY NAME

streeT anDRess | 19575 SOUTH STATE ROAD 7 STREET ADDRESS

cv-st-ze | BOCA RATON FL 33498 CITY-5T-ZP

TLE O Defete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P — g Com e snnar sy e e OV ST AP L o L e e .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip - CiTY-ST-2IP

TILE C] Delete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2)P

TITLE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or Supmememal repe
of the corporation or the [eceive
changed, or on an

SIGNATURE:

s

that my signature shall have the same legal effect as if made under oath: that | am an officer or director
S repon as required by Chapter 607, Florida Statutes; an

hat my game a |n Block 10 or Block 11 if

71NV §7§ (06

SIGNATURE AND FYPED ORf PRINTED MAMG.OF SIGNING OFFICER OR DIRECTOR

Date ! Daytima Phone #




