- - =

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BCP CLEANERS, INC.

PO1000100553

N4

FILED
May 30, 2002 8:00 am
Secretary of State

05-01-2002 91539 045 ***150.00

5/

' JUvV v
Principal Place of Business Mailing Address
225 NW 8 COURT 225 NW 8 COURT
'POMPAND BEACH FL 33060 POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc,

Suite, Apt. #, etc.

AR ERRIBR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
-1Y 689 Y Nol Applicable
Zip Country Zip Country . . $8.75 additional
L ‘ 5. Coertificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Reglstored Ageiit .~ = ~_ ] — ~— - T. Nama and Address of New Registered Agent_~~— - -~ _ R
Nams
Y N
KELLY-PRESTON, BARBARA Swreet Address (P.0. Box Number Is Not Acceptable)
225 NW 8 COURT
POMPANG BEACH FL 33080
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r beth, in the State of Florida,
.
SIGNATURE .
\-. Signature, tysed or primed nama of registered agen and L i appkcabie (NOTE: Regrsinred Agen! sinalure racgared whon reinsling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWINl FEE IS $150.00 lacth ion Fi .
Tax liling requirement and alects 1o do so. After May 1, 2002 Fee will be $550.00 10. 5::;:Encc:’ag|::ﬁg;u£: neing sl 5I.00“ oh;g:a
{Sea crileria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11
TILE [#] O oelets Tme [ change [ Addion | 5
NAME KELLY-PRESTON, BARBARA NAME 2
sTReeT aporess (225 NW 8 COURT STREET ADORESS §
aw-st.ze  |POMPANO BEACH FL 33080 oTY-$T-21p g
TMLE D O petete TME Clcrange [ Aadition | &
NAME PAYNE, CATHERINE WAME
STREET ADDAESs | 775 NW 16 PL STREET ADDRESS
onv-si-ze | POMPANO BEACH FL 33060 CHTY-5T-2P
e i T Coe fme T o Ot Claggiion |
NAME HAVE ] '
STREET ADORESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP
me J Detete TILE I Change [ Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS '
omTY-ST-2P CITY-ST-2P |
TME O petste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T1-2P
e O Delete me ) Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-20 CIry-s1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07| 3X1), Florida Slatutes. | further certify thal the information
irdicated on this raport or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustees empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appaars in Block 11 or Biock 12§

changed, or on an attachment withyan address, with all other like empowerad.
SIGNATURE: __ SOMATLIRT REGIMAETA ) o for oot é:/ Y 7/s o Qog55T4257
. 4 Daytira Phone #

SIGNATURE AND TYPED OR PAINTED NAME OF SiGNING CFFICER OR DIRECTOR

L\




