2002 UNIFORM BUSINESS REPORT (UBR) . 2
DOCUMENT# _ P01000104134 Mar 31, 2002 8:00 am ¢
bfudatiden) Secretary of State .
ONE PRICE CLEANERS INC. 03-31-2002 90048 037 ***158.75 :
Principal Place of Business Mailing Address
2901 CLINT MOQ AD 2901 CLINT RE ROAD -

UNIT 202 UNIT 202
2. Principal Place of Business 3. Mailing Address .
(GO3Y Shamish 1SLEL BLd SR
Suite, Apt. #, etc. Suite, Apt. *. etc. OO NOT WRITE IN THIS SPACE
c i/
Cily & State City & State 4. FEI Number - Applied For
UC"A- ﬂ.ﬂ Tl ? f;l‘A G c’ "q ?0 )S'/ Naot Applicable
Z = Coynir Zip Country - - $8.75 Additional
.. % 3 ({77 L p‘ﬁlc . 5. Certificate of Status Desired [ﬁ Fee Required
&. Name and Address of Current Registered Agent ™~ =~ == — | _. __ _ __7. Name and Address of New Registered Agent
Name R T L
. SPIEGEL & ERA, PA. Street Address {P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL Zip Code
8. The above named enfubmils this %ﬁ:r thg purpose of changing its registered office or registered agent, or both, in the State of Florida, -

f- =" N
ﬂ RYEY S [l&rvma
SIGNATURE ﬁ/ lW’ H f‘ / by Al .;J
Signature, typed or printed nameaf registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstaling) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Fiqancing $5 00 May Bo

Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantrbutioh Added to Fass

{See criteria on back) . Make Check Payable to Department of State '

]

11. P QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRCETORS N 11
TTLE PSTD ¥ O pelete TITLE ="t 74 7 ){ ,_) E(Change [ Addition | &

! 14 o
NAME CARON, LENNY 8 NAME /'/ A QU 7Y NG Elw s 2
streeT Apoeess | 2804 CLINT MOORE ROAD UNIT 202 STREET ADORESS /oe3 V SPARICH] [5E PATAY 3 3
orv-si-zp | BOCA RATON FL 33496 oiv-st-zp Goch Prioer it 33Y9 iy

- o
THLE [ palete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-srze | CITY-ST-2IP A
TITLE .= T -t~ [ Delefe — - || TME {0 Change (7 Addition
RAME NAME T e e e
|_STREET ADDRESS " STREET ADDRESS T -
<1 CIY-sT-2PP CITY-ST-7IP
TITLE [ Dalete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [T Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dggs not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental regiort is true and agglitdle 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 trust d R ths report as 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 g hpwered
(27 2 et FTias ey / PR -V
SIGNATURE: .G Vil A=) 3/%‘ voor S61-F 0L 4778
SIGNATURE AND TYPED OvﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




