FILED

2003 FOR PROFIT CORPORATION - :
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am
DOCUMENT # P02000031123 e Secretary of State :

1. Entity Name 01-15-2003 90180 023 ***150.00

SAN SOUCI DRY CLEANERS, INC

Principal Place of Business
2184 NE 123RD STREET
MIAMI FL 33181-2902

Mailing Address
2184 NE 123RD STREET
MIAMI FL 33181-2902

DR

2, Principal Place of Business 3. Mailing Address

Sy

Suite, Apt. #, etc.

—= SUiter AT ¥ Bto— o s R .
Sulter Apt-#7&to: ; = | R T O HEC Ko HERE IR MAKINGECHANGES == comemmae =
City & State City & State " 4 FELNumbe Appiied For
A
—— dr—]?ql 3 _— Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired h
i orla oS! - Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Cutrent Registered Agent

MName

' TUZZ0, ROBERT J
. 1277 NW 170TH TERRACE
** PEMBROKS, PINES FL 330281920

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the State of Florida. | am familiar with, and accept

8 The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in
the obligations of registered agent.

R

SIGNATURE

Signature, typed or printed name of registered agent and Iitls if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE

== 4111 15 .00
After May 1, 2003 Fee will be $550.00

8= Elediion Campaigir Fimancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

I

Make Check Payable to Florida Department of State

10. OFFICERS AND DIH&TORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE 1P O pafate TITLE [ change (7 Addition | &
NAME KATTY, KOSHO NAME =
streer ADCRESS | 2184 NE 123RD STREET STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33181-2902 CITY-ST-2IP &
TMLE O Delete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE [ celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-sT-2IP CITY-ST-ZIP
TNLE [ Detete TITLE [3 Change [ Addition
NAME NAME
[ S TREET RBORESS™| =" "= = = T R SREE T ADORESS [ S s —
CITY-57-2IP omy-st-ze | el e o o
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- $T-2P L CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report of supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation'or the receiver or trustee empowereg executedhjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C ed, or on an attachment pvith an address, R Howered. aM) % /03 (‘fﬂSjﬁ_W- / 7/7

Daylime Phone #

Date




