2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

ngNUMENT # P0O1000112112

FLORIDA FABRICARE CLEANERS & LAUNDRY INC.

ecretary of State

04-21-2003 90454 022 ***150.00

AV ZS00eY0

[_Principal Place of Business
13541 N FLORIDA AVE
TAMPA FL 33612

Mailing Address
13541 N FLORIDA AVE
TAMPA FL 33612

HII||IIHNlIlIHIIIIIIUIIIIHIIIIIIlIIIIIIIIHIIIHIIII!IIIHIHII\

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

MATAR, ABDALLA
13541 N FLORIDA AVE
TAMPA FL 33612

City & State City & State 4. FE} Number Applied For
59-37572 18 Mot Applicable
Zi t Zi C 1 iti
* Country P oy 5. Cortificate of Slaus Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE 2

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

* " Afler May 1, 2003 Fee will be $550.00 o

B i i B T S )

~ ~9..Election Campaign.Financing __
Trust Fund Centribution.

R $5.00_May_Be__

Added to Fees

Malg?. Check Payabie to morfda Department of State

10. KA OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TLE DPST ; 7 Detete TITE [ Crange (] Acdtion | S
NAME MATAR, Ad)ALLA NAME g
streer AoDReSs | 13541 N FLORIDA AVE - STREET ADDRESS g
mTv;'srzllP:.:{_ TAMPA FL 33612 CITY-ST-2IP &
wE DYy O Dalete o Ol Crange [ Addition %
NAME . MATAR, AZ]ZEH NAME
sTreeT ADDAESS | 13541 N FLORIDA AVE STREET ADDRESS
oITY-ST-21p TAMPA FLB3612 CITY-§T-21P
MLE X . ] Delete TMLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition

L N e NAME
STREET ADDRESS ‘ - = e M STREETARDRES Sz femeee = e
CITY-S1-21P CITY-57-2P ’ T T
THLE [ cele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY - ST-7iP
HILE [ pelete TITLE [JChangs [ aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3}1), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the g legal effe
of the corporalion or the receiver or trustee empowered 1o execute this report as requirgd by Chapter 6@
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIREL<—S

as if made under oath; that | am an officer or director
r Bﬂock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

A

"[// 782, %I —(,\hj

Daytime Phena #



