FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
R)

DOCUMENT # P02000039742

1. Entity Name

PRESTIGE DRY CLEANERS & ALTERATION
SERVICE INC

Secretary of State

05-05-2003 91898 012 ***150.00

3 Malllng Address
2400 FIRST STREET
Suite, Apt. #, etc.

2. Pnnmpal Place of Eusmess
2400 FIRST STREET
Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

SUITE 106 SUITE 106 .
Cily & State City & State 4. FEI Number Applied For |
FORT MYERS, FL FORT MYERS, FL 75-3037533 Not Applicable
=== Zipr s T2 oty SR ——Tip ~ — |~ Country O $8.75 Audiional
33l901 3:;901 5. Certificate of Status Desnred ] }?ee Requiretlj"ona

7. Name and Address of Current Registered Agent

Name ot IFFORD SMITH

DO NOT WRITE

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

IN THIS SPACE‘

13601 PARKCREST BLVD., APT# 1313

City FORT MYERS

Zip Code

FL { 33912

SIGNATURE

CLIFFORD SMITH 4128103
&!gn;}(re typed of printad narme of registered agem and fitle if applicable. (NOTE: Registared Agent slgnaturs requirea when reinstating} DATE
2ry 1r May:1 Fee is.§150:00. e & 5
After May:1, Fee'ls $550.00: - 9. Election Campaign Financing $5.00 May Be
_Améhdad:UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payahle 16 Florida-Departmieit 1 Stale’

May 05, 2003 8:00 am

10. OFFICERS AND DIRECTORS ; .
e PRESIDENT E
HeME CLIFFORD SMITH <
STUCIIONS | 13601 PARKCREST BLVD, APT 1313 1@
ST~ FORT MYERS:- FI_33912 %—-—-—*
UL VICE PRESIDENT e
WME I NICOLE CLARKE-SMITH 19
She e | 13601 PARKCREST BLVD, APT 1313
| ENART MVYERS El1 220479
TiME DIRECTOR
hevE ANTHONY CLARKE
STRICTIONESS | 13601 PARKCREST BLVD, APT 1313
oty-sT-ap CADT MAVEDS 1 22049
TME
MAME
STREET ADDRESS
CiTY-5T-2P
TTLE
NAME
STREET ACDRESS
CHTY-ST-2IPp
TITLE
NAME
STREET AUDRESS
CIY-ST-71P . .
does not qualify for the exemprlon stated in Section 119, 07(3)(1) Florlda Stalutes I furlher cemfy that the mformatl(}n | ——

12. i hereby certify that the .information supptlied with this filin
indicated on this report or supplemental reporl is rue an
of the corporation ar the recgiv,
attachment wilh an addre:

nd

2ll other ke empowered.

/ SBIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
stee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or oh an

CLIFFORD SMITH

4/28/03

Data

239-437-7171

Cayire Phone #




