FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000124828

1, Entity Name

EURO SKY CLEANERS & ALTERATIONS, INC.

Secretary of State

05-05-2003 90295 034 ***150.00

Pringipal Piace of Business Mailing Address

1820 N 17TH AVENUE #4 1820 N 17TH AVENUE #4
. HOLLYWOOD FL3020 __ . - .. . —. .. HOLLYWOODFL33020_ i o

S L T

Sulte, Apt' e su'text' #, etc. [J CHECK HERE IF MAKING CHANGES

/2ty&5late % /Cnyz‘;snzi/aoc/ %‘4@4 4. FE!Number ;7662_ :zfm,,f:;ble

éé(? 2o d mé‘ p( é Le Z2o COWJ /f 5. Cerlificate of Status Desired (] gg'giﬁ?:éﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINU’ LYD-IA Street Address (P.O. Box Number is Not Acceptable)
1820 N 17TH AVENUE #4
HOLLYWOQOD FL 33020
City Zip Code
Ja FL

ystered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

S<Z A oS

8. The above named entity submits this statement for the purpose of changing its r
the obligations of registered agent. V

SIGNATURE év/)f/?* Dinsv X

Signatyk typed or printed name of registered agant and title i applicable, (Na‘E. FregisTered Agent __ nature required when reinstating} DATE
- FILE NOW!!! FEE IS $150.00 ) N
. ) . o N I P, 9. Election Campaign Financing= - $5 00 ‘May Be' -
9 . - ; —Ew | . - - T,
~='-.s “After May 12003 Fes wilrbe $550.00~ ~ ¥ Trust Fund Contributian. O  Added t Fees
Make Check Payable to Florlda Department of State
10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11,
TME PRESIDENT (3 Delete TLE Wi C £ PR{SOEMN Jchange  ERudition
NAME é/D; 4 dine NAME NELIA Nu cy 02
STREET ADDRESS 820N 1 7/'- /ﬁyE Y STREETADDRESS | J 425 ATLANTIC sHORE BLVD . ) 4
aesw | Mol Fe. 33020 IS4 i HaLtanpric  Fr 33009 . U-S 4|
TITLE / O pekete TITLE [ change 3 Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITt-ST-2IP _
TILE : : 3 Delete TILE [ change "] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-SI-ZP o CITY-ST-21P
TIMLE - ‘ BT B e — =T Changs~—1-addlion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repgri as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or an an attachman: with an agdress, with all oiher like empowe
SIGNATURE: Zy DIAD/INGE BEGUIR Ofofos_fosy/ 490022

SIGNATLHE AND TYPED OR PRINTED NAME OF SIGNING omheﬂ)rﬁscron Dala Daytima Phona #

¥ 888000

1
«

CR2E034 (10/02)




