2003 FOR PROFIT CORPORATION FILED 2
-
@
L ] iy
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am 2
DOCUMENT #  PO2000093886 ecretary of State >
1. Entity Name 04-16-2003 90154 007 ***150.00
CROSS COUNTY CLEANERS, INC.
Principal Flace of Business Mailing Address
4751 WEST ATLANTIC AVENUE 4751 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 .
2. Principal Place of Business 3. Mailing Address ‘ ‘"l'll’ m I|”I |l||! |||” Im Ilm Il”l m“ "m m" ﬂ"l |”| l|||
Suite, Apt. # etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurnb, Applied For
552’-—(6‘7 94;‘/7’(( Not Applicable
P Country i Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i e T e, - . Nama b{
UTR T T — T [T A RIE S - —-&...-:.-/_-‘/mr_-_d_ e
SPIEGEL & UTRERA, PA. Street Address (PO Box )(umber is Not Acceptable}
1840 SW 22ND ST.
4TH FLOOR 4{7 S’/ W ﬂ*féﬁv.—/ﬂc‘— A o~
MIAMI FL 33145 City [ ’ FL Zip (? -r-
Delnpys Leh B2y
8. The above named entity submits this statement for the purgose of changing its registered offica or registered ?ﬁem, or koth, in the State of Florida. | am familiar with, and accept
the cbligations of regigteflc ageni. ﬂ / /
SIGNATURE . - H/‘HZ\IE'/ . (T1Aet 4 [14/03
“'f:i S4gna1\ﬁ, fyped}ﬁimaﬂ narng of legisisre'd agent aﬂ(:l title if applicable. {MNOTE: Hegisterjln\gen\ signature required when reinsiating) DATE
£ ELE N?(!!! FEE 1S, $150.00 ‘ o
EAAACE ) : 9. Election C n Fing
" sfter May 712005 Feo wilbo $55000 et Compn o $8.00 vy
Makg-_ﬁ_:heck Payable to Florida Department of State '
10. N OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me .| PSTD O Delete TILE M change [ Addition g
mve % | MART, HARVEY C NANE S
STREET ADDRESS | 4751 WEST ATLANTIC AVENUE STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-5T-21p @
TITLE [ Detete TITLE [ Change [} Addition %
NAME i NAME
STREET ADDRESS ¥ STREET ABDRESS
CITY-ST-ZIP CITy-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS T T e R 15 P T TET T a -
CITY-ST-IIP CITY-$T-7IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TILE L oslete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-2IP .
THLE ] Defete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute 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 atiachment with an address, with all other like gfnpowered.
Lrms\E A EL AL 5 N2 _
SIGNATURE: ééu 'ﬁb 2 AEQUA 7SS, . 1/ /03 S6/- Y7 -¥70V
7 "SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v " " Date Daytime Phone #




