" ,‘ b -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am
Secretary of State

[

2

01-22-2003 90150 046 ***150.00

DOCUMENT # P02000095397
1. Enlity Name
CHABRY * S CLEANING SERVICES, INC.
Principal Place of Business Mailing Address IR
~AOHNE-3-FERRAGE- 20K NE-3-TERRACE
33— "
~INLFON-HANORG-Fi-33505~- AETON-MANORSFT 33305
. . G AEA A
2. Principal Place of Business_m 3. Mailing Address . % —
Yy NE ST sTpee] | 291 7L 577 5T
Scter hot-detc. BofterAnt-iretc: BT CHECK HERE IF MAKING CHANGES
City & State . City & Stals 4. FEtNumber Appiied For
FornT LouwDep ke | JerT LAvDe2 die M. = j ~356 §3/ e Nol Applicatie
£5 2 %35,33 7 EO&UZ S - 32’2‘;; "f" gga 1- Gizriryﬁ e we -8 Cortificate of Siatus Desired- - [J- gg‘ggil‘;:"gb"d :
€. Nameé and Address of Curreni Registered Agent ' 7. Name and Address of New Registored Agemt
. . ——= O e e | NAMB oz o e o .
BUTLER, CHARLES A 74 e 59 ™ s7ReeT Street Address (P.0. Box Number is Not Acceptaple)
2012-NE-$TERRACE-
42~ 02 LaoDeaDdle Y
' 2333Y-3533 City EL [ e Coce

8. The ahove namad entity submits this statemaert for the purpose of £nanging its r
the obligations of registared agenl.

SIGNATURE

agistered office or registered agent, or both, in tha State of Florida. 1 am tamiliar with, and accapt

Slgnatina, typad of printed name of regisiend sgan and Ltie i appiicable. (NOTE:

Registarad Agent tignature reguired when reinsiating) DATE

FILE NOWN! FEE IS $150.00
Attar May 1, 2003 Fee will bo $550.00
Make Chack Payable to Flerida Department of State

9. Elaction Campaiga Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DOFFICERS ANC DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PRES O Delets T Dchage  [JAddton | &
NAME BUTLER, CHARLES A NAME . E
sweet acoress | 2012 NE 3 TERRACE #2 STREET ADDRESS 3
crest-ze | WILTON MANORS FL 33305 CTY-51-2P e
TME P B Deiete TME O Change [ Adeitian g
. NAME BENWAY, BRYAN J JR. NAME
sTreet apoRess | 2012 NE 3 TERRACE #2 STREET ADDRESS
cre-st-2r - [WILTON MANORS FL 33305 GUrY-57-2IP
e TREA - ) - B Dele”  fWMET T T T *T T Ocrange [0 agdividn
s | RAFF, SCOTT-D. = - ISR S e _ _
STREET ADDRESS | 1520 NE 18 AVENUE STREET ADDRESS :
orv-st-z¢ | FORT LAUDERDALE FL 33304 Ciry-S1- 2P
TINLE O petete TITLE [ change T Addation
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIFY-ST1-2°P CITY- ST-2IP
TIME [ pelete TITE : Dictange  [J Adetion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ciry-51-29
e 1 Detete TITLE [ Change  [T] Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T- AP CIfY-ST-ZP
12, | hereby cartifz‘ thal the information supplied with this [fing does not quality for the exemption stated in Section 119.07(3)(), Florida Statules. | further certity that the Information
indicated on this réporl of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat t am an officer or director
of the earporation or the receiver or trusise empowered ta execulte this report as required by Chapter 807, Florida Stalutes: and that rmy name appears in Block 10 or Block 11 f
changad, or on an attachmenl wittran fMdress, with all other iowpowered,
A
- SIGNATURE: V) - 1-17-03 951-995-¢] )b
N Duis

Darytimg Phons #




