FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

CLTLIAT

UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  PO2000005607 ecretary of State
04-25-2003 90221 004 ***150.00

1. Entity Name

KEEP IT CLEAN DRY CLEANING & LAUNDRY SERVICE, IN
C.

ny

Principal Place of Business Mailing Address LAVAVUDE
6600 NW 27TH AVE.. STE. 113 6600 NW 277TH AVE.. STE. 113
MIAMI FL 33147 . MIAMI FL 33147

IREARRIA AT

2. Principal Place of Business S"f’ Malling Address Mjé'
JL13 ME 14.3@ [623  UE 163 e
SUBABLA SIS e T SUARL S0 —— i G CEECTERE I MAKING CRANGES |

M(iix!issme C\ NCIW&SINS Ct 4. F%\lumber 7365’4,6 }[:E:),I;Z(:)Es;m? ‘

-32'% W 6 Cciujtg o) %p-a Vo a2 C&"gyﬁp /| 5 Certificate of Status Desirec O §£'gg]£$jéti°"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

JOHNSON' DEMETRIUS Street Address (P.O. Box Number is Not Acceptable)
2139 NW 53RD ST, #C i
MIAMI FL 33142

City . “ T ' FL Zip Cade

8. The apove named enuty submits this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida. | am farpiliar with, and accept

the obligations nt. .
SIGNATURE j’i % i : %Z 15 _}

Si{nature, typed u?‘pmfaﬁn 'a of registered agent and title if applicable. {NOTE: Ragistared Agent signalure raquired when reinstating) f DATE
e FILE-NOW L FE!!S -$150.00 - . - - L e 8. Elaction Campaian Financin : sl
After May 1, 2003 Fee will be $550.00 . Trust Fund Copmr?bution, ° O fdsd.g{zuhlzaeif °

Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE oP O Delete ML o ' Clchange  ZdAdition | &

NAME JOHNSON, DEMETRIUS NAME c. m\ BA%M\ E;

sTreeT aooress | 2139 NW S3RD ST, #C STREET ADDRESS Bdivh pMB 1TY e
Ny frwes 3

orv-st-ze  [MIAMI FL 33142 emy-st-21p Pembrove Praies | £\ 33026 (g

ME j“' . ] Delete i Tlchange L Addition | &

MAME o NAME ©

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP . CITY-51-2IP

TITLE . i (] Delete TIME [ Change [ Addition

NAME LT NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

TITLE 1 pelete TITLE [J Change [ Addition

NAME ) NAME : .

STREET ADORESS | T T T T = T Reamemoness | T 0 : el el

CiTY-5T-21P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o CITY-ST-2IP

12. [ heraby certify that the information supplied with this fxlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is frue anc accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an.acid uilpadlatier like empowered.

gy o ,
SIGNATURE: @ aihima umMUﬂR{éD L'//[j

SIGNATURE lﬁﬂPEDr PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Date v Daytime Fhone #




