2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

' DOCUMENT #

1. Entity Name

BCP CLEANERS, INC.

PO1000100553

Secretary of State

05-05-2003 91767 034 ***150.00

/

Mailing Address

L8 Ni-8-GouRT
POMPANO-BEAGH-F—33060

Principal Place of Business

SN-E-GOURT

2. Principal Place of 3. Mawlmg Address

75 MW 17 flace

25 NW Jn Place

RN AR

Suite, Apt. #, etc. Swte, Apt, #, elc,

1 CHECK HERE IF MAKING CHANGES

ity & State City'p Stat FL 4. FEI Number Applied For
PingeneBeceh , FL YW 65-1146898 o Aopl o
Zip Count Zip Country - . $8.75 Additional
t . D .
’_bbt)teo Z/IM jﬁ 0@0 u 5. Certfficate of Status Desired d Fee Roquired
6. Name and Address of currem Registered Agent 7. Name and Address of New Registered Agent

KELLY-PRESTON, BAHBARA
205 NMW-3-COURT
POMPANG‘BENCH‘FL‘%GGO

JE— e —— [

Name

[ e -

Stree: Address (P.O. Egy\lumbc? ;%A%’ole)

“lompons frach H =FL

e

8. The above named entity submwts this statement for the purpose of changing its registered offie ar regl isterec agent or both, in the State of Florida. | am farnillar with, and accept

_ the obligations of registered agent.

3%,

SIGNATURE

. Signature, typaed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added to Fees

10, QOFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 7 Detete TLE EIhange [ Addition
NAME KELLY-PRESTON, BARBARA NAME
staeeT anoRess | 286 -NWLS-COURT stReer AO0RESS | 7 7S ol (b Pl
omv-s1-zp | POMPRANO-BEACH-RL-33666 CITY-5T-2P Em 2o W_._M“-’ 22000
TITLE D - ™ Delete TILE O] Change [ Addition
NAME PAYNE, CATHERINE NAME
STReeT 2D0RESS [ 775 NW 16 PL STREET ADDRESS
crv-st-z¢ [POMPANO BEACH FL 33080 CITY-ST-2IP
TImLE 1 Delete TITLE [ <change [ Addition
NAME HAME
_ STREETAODRESS | .. _ oo .- .- - . . STREETADTRESS | .. _ o e e
CITY-§T-2 ’ CTY-5T-ZiP
TITLE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE [ oelete TILE OJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-21P
TITLE 3 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name PRears in Block 10 or Block 11 if

changed, or on an attachment with an agfirass, with all other like empowered.

chhamae phdly

xq\r'-

SIGNATURE:

ar-

‘.lém

smn{mns ANDTYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRE: cron

Date Daytirma Phone #

1SBEB10

AY

CR2EG34 (16/02)



