2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
' Secretary of State

SNRRELO

DOCUMENT # P02000026648 2
<
1. Entity Name 03-17-2003 90694 007 ***150.00
716 CLEANERS,INC.
Principal Place of Business Mailing Address
716 N. FEDERAL HIGHWAY 716 N. FEDERAL HIGHWAY
HALLANDALE FL 33009 HALLANDALE FL 33009
R “"“SUite"Apl‘-#' stc. - SUJ‘!SJ.ADAIJ?_,*E_[Q.__'_ ——— e e e - *‘!E}‘CHECK-HERE»”“‘- MAKING CHANGES: o~ - ’ —~ —
City & State City & State 4. FEI Nyrpaer Applied For
S5~ 362 7.7. 8 7 Not Applicable
zi Count Zi Count J it
P ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P TR, PHILLIP SR -
ENNES L Street Address (P.O. Box Number is Not Acceptable) .
716 N. FEDERAL HIGHWAY
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
% wse- —~ EILE NOWIL..EEE.IS $180.00—.. - .| .. ... _ . e mn mea o ) ) ‘ )
) - N = - . T |- 9. EtectionC F -
Afer May 12003 s wilbe 55000 . e s ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O peietle TNLE [ change  [] Addition g
NAME PENNESTRI,, PHILLIP SR. NAME =]
staeer aooaess | 716 N. FEDERAL HIGHWAY STREET ADDRESS 3
arr-st-zp - |HALLANDALE FL 33009 CITY-ST-ZIP S
o
TTLE O Delete TILE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE ‘ O Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ belete TILE [J Change [ Addition
NAME ) _ _ NAME N o
~ STREET ADDESS g B “STREET ADORESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TITLE {(J Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§7-2IP

12. I hereby certify that the information supplied with this filing does pey qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgfitd report is true and acgefatg and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corparation or the receiver o tee empowered {0 epf £ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all othé empowered.

SIGNATURE:

4727550070 N W T

Date/ Daytima Phone #




