FILED

2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) : ecretary of State

DOCUMENT # P02000109798 03-17-2003 91076 038 ***150.00
1. Entity Name
WE CARE DRYCLEANERS, INC.
Principal Place of Business Mailing Address
2538 %W WILDA ST 2538 NW WILDA ST
JENSEN BEACH FL 34957 JENSEN BEACH FL 34557 R :
R (RGO K MAH IR
Suite, Apt. #. elc. Suite. Apt. 4, stc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber Applied For
ly -3JbS¥Fo P33 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred  [1] ,?g-;’asq Addional
8. Name and Addreas of Current Registered Agent 7._Name and Address of New Registerad Agent
— - - — g i g SR P e T F e e T et | N ST e — i TR — - e e R T T i e [ -
;J::'Nw N ST » Street Address {P0, Box Nymber iz Not Acceptable)
JENSEN BEACH FL 34957 _
City FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registared office or registered ageni, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Signahure, typed of printed nams of ragelersd agent and lnls it spplicabls {NOTE: R Agent requined whan red ) DaAYE
{ FILE NOWI FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
© After May 1, 2003 Foo will be $550.00 Trust Fund Cantribution. O  Added to Fees

Make Check Payable 1o Fiorida Department of State

10. ¥ i CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ) 2 Delete ClChange 3 Addiion | &
NAME HUFF, MARION HAME =]
steer apokess | 2538 NW WALDA ST STREET ADDRESS g
arv-sr-ze | JENSEN BEACH FL 34957 oTy-s1-29 %
TRE 01 Detete TINE ClChame  [) Addition | &
NAME HAME ©
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Ciry-s1-2P

Tme . - Ooetete ., _fome __ | __ . . o Dltnange ] Addition
“HAME- ——— |— ~—~ - et ey S + NAME =

STHEET ADDRESS STREET ADDRESS

CITY. ST-2tP cmy-ST-210

T O oelete TME [Jcrange [ Acdition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CITY-S1-71P

TME ] Delete TME ElChange  [J Addition
NAME NAME )

STREET ADDRESS , STREET ADORESS

Y- ST-2P CITy-ST.21P ,

THLE - [ Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS '

oTY-§T- 2P . Cv-51-2p

12. | hereby cerity that the inlormation supplied with this filing does not qualify for the exemption staled in Section 119.07L3X1), Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment wilh arn adcress, wilh all other like emppwerad.
SIGNATURE: __//: 57%//'/93 092 -33¢-9¥)3




