. - FILED

fa

2003 FOR PROFIT CORPORATION - Jun 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (una) ¢ Secretary of State

DOCUMENT # P02000105279 05-05-2003 91789 013 ***150.00

1. Entity Name

COMPULSIVE CLEANERS OF SOUTH FLORIDA, INC.

Principel Piace of Business. _ _ _. " 639 EAST. OCEAN AVENUE 5504596 '
639 EAST OCEAN AVENUE - SUITE. 1()]

Somonseacar s, 0o ot A,

A ——
.

Suite, Apt. #, etc. Suite, Apl. ¥, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number QQ 3(?75_,% Applied For

. ” 03 Not Applicable
. - Country_ - Zip - Country = = = "5 Cemfi.cal; of ‘s—latl.;;ls;s'lr;;—* i E H?:;';osqu“lf:éﬂ""a‘
6. Namne and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

- MICHAEL J.MC-GOEY,.CPA — . ._ | N ___ - . g oo

639 EAST OCEAN AVENUE Street Address (P.O. Box Number is Nol Acceplabie)

SUITE 101" i,

. BOYNTON BEACH FL 33435 K

City FL l Zip Code

a The above named emlty S0bMITS 1hiS Statament for the pu purpose of ehanging ils registered office or registered ageni. or both. in the State of Florida, | am tamiliar with, and accept
the obiigations of registered agent.

susNATUﬁE: ’/‘/7 / M /6\/ </ /-3-:? / X4

Sighature. Typed o primed name gyfegisiored agant ana Ll i appicdde. (NOTE: Reguatensd AQenL SINEtLFe renuired whan reinetating) DATE
; FILE NOW!!! FEE Ié $150.00 - : . )
: 9. Election Cal Financi
‘ After May 1,2003 Fee will b $550.00 Eleciion empaion Fnancn® f5-°'f°’*g&;:°
. Make Check Payable to Florida Department of State : dded
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TIE PVST O petete me [ Change [ Acdition | &:
NAME PRASTAROD, NANCY A . NAME _§,_
stheeT aooness | 4088 FOSS RD & STREET ADDRESS 3
Gy ST- 2P LAKE WORTH FL 33481 CITY-51- 2P 2
e . O Deee HIILE ' O Charge L3 Acdition ?,
v msmno, NANCY A e
STREET ADDRESS | 4088 FOSS RD ‘)| STREET 4D0RESS
orv.s1-2¢ | LAKE WORTH.FL.33461.. . - - CIFY- ST 2 - —— e e e e
TME O petets T D Changs [ Acdition
Nwe_ [ S e e B . . .
STREET ADDRESS STAEET AQDRESS
CITy-51-2° CITY-S1-2P
me O delete TITLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS ' seet snoRess
oTy-SI-2P ) CItY-S1-2P
mME 7 elete TILE O Crange ] Aadition
NAME , J e
STREET ADDRESS || STREETADDRESS
CITY-ST-2P CITY-S1-2P )
TME {1 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7P ) CTY-§7-71P

12. | hereby cenify that the information supplisd with this filin g does not qualify for the exemption stated in Section 119. 07&3)(.) Ftorida Statwtes. | further certify thal the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
red to execute this repon as required by Chaptar 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

all ather like empowered.

/X )RE REQUIRED 50 S

SIGNATMRE AND TYPED DRt PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Do Daytima Phone #
—

‘of the' corporation o the receiver or trustee
changed, or on an attachmapi with an a

SIGNATURE:




