|
. a FILED

: Feb 25, 2003 8:00 am

T oy,

2003 FOR PROFIT CORPORATION Secretarv of State
UNIFORM BUSINESS REPORT (UBR 2 oer2 2008 950)6; 013 o150 00

DOCUMENT # P02000002971
1. Entity Name
PRESS MORE CLEANERS, INC.
Principal Place of Business Majling Address >
2514 HOLLYWOOD BLYD. SUITE 508 2514 HOLLYWOOUD BLVD. SUITE 508 .
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ’
S S AT O A
Suite, Apt. 4, elc. . Sulte, Apt, #, etc, [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Anplied For
2o A1 [Tt ropicans
Zip Country Zip Country 5. Ceriticate of Status Desired [ fg-gfq Additionat
8. Name and Address of Current Registered Agent - . - == o 7. Name and Address of New Reglstered Agent ~
- T T e R e el £ T «Namav——--—_'“? A e R e e e
JEWETT, CHARLES E . ¢, * - :
L. ¢ : Street Address (P.O. Box Number is Not Acceplable)
2514 HOLLYWOOD BLVD, SUITE 508 ‘
HGLLYWOQD FL 33020
MRS S ) City FL I Zip Code

8. The 'éplobe nared entity submils this statement lor tha purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
tha:atsigations of registered agent.
RAFE A ,

. -
SIGNATURE — S S— : : : ‘
B & Snen_anu_'o. yoed o¢ printed neme of regisared agent and tite it applicabie. {NOTE: Rogisherod Agent Bignature required when reinatating) DATE
60 e -
s *&f“'ﬁ' NOWLII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
T ?A’!er May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Im| Added to Fe‘;s
Make Chlck Payable to Florida Department of State
10. . QFFICERS ANL DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete e [ Change [ Addition
NAME JEWETT, CHARLES E NAME
smeet aooaess | 2514 HOLLYWOOD BLVD, SUITE 508 STREET ADDRESS
CITY-ST. 2P HOLLYWOOD FL. 33020 CITY-51- ZIP
TimLe D O pette TTE CIchange [ Addition
NAME SMITH, LAURA NAME ) .-
STREET aDDRESS | 2514 HOLLYWOOD BLVD, SUITE 508 STREET ADDRESS :
CrTv-S1-2P HOLLYWOOD FL 33020 ' ciry-si-ap -
JLLLC e R R L S ) ; O Change [ Adtlition
NAME : NANE
STREET ADORESS STREET ADDRESS
GiTY-§T-2IP ’ : CIY-51-2P
TnE [ pelete MLE [l Change [ Addition
HAME NAME. :
STREET ADDRESS STREE) ADDRESS
CiTY-S1- 2P CITY-ST-2IP
TME (] Delete Jf e : i O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-ST-ZIP i
Tme O Delee TInE O crange [ Adcition
NAME © NAME '
STREET ADORESS STREET ADORESS
CIsY-$1-21P h CITY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not quality for (he exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is wue and accurate and that rmy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or rustas empoweraed to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an aitachment with an address. with all other like empowered

SIGNATURE:

Date DCaytimes Phone &

CR2ED34 (10/02)




