FILED

2003 FOR PROFIT CORPQRATION Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  °  Secretary of State

DOCUMENT # p020001 26804 03-13-2003 90049 035 ***150.00

1. Emity Name

WHITE COLLAR CLEANERS, INC.

Principal Place of Buginess Mailing Addrass
1006 SW 139 PL 11006 SW 139 AL
MIAMI FL 33186 MIAM! FL 33185
2. Principal Place of Business 3. Mailing Address l IlI”I" m II“' "m "m lll" II’II “Ill ul’l |u|| "I“ “I“ ml "“
Suite, Apt. #, etc. Sufte, Apt. #, alc. ' ] GHECK HERE IF MAKING CHANGES
City & Stae . City & State mbe; z j Appiied For |
T2 e 1 - L et el ; d [ -7 Not Applicable
Ze Country Zp Country S Cortifcate of Status Desied [ 98-79 Additional
Foe Requirad
6. Namp and Address of Current Registered Agent 7. Name and Address of New Reqisterod Agent
m———— -_— ——ar— S — T —— = = R T BT Y Narneva-'-?—-k e e e e T i iy i T £ - - —— -_—— —_
MAAS, JOHN P ESQUIRE Streat Address {P.0. Box Number is Not Acceptable)
44 NE 14 8T .
HOMESTEAD FL 33030
City FL | Zip Code

8. Tha above named entity submits this siatement for the purpasa of changing its registered office or registered agent, of both, in the State of Fiorida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
» Signaturs, typed or printad name of registensd agent and litle | mppicabie. {NOTE: Registersd Agont signature requing when reinstabing} DATE
- sz EILE.NOWIILEEE.IS. $180.00. o oo : : "= 7l s reduion Gampaign Finarcing ° $5.00 May 8o |
After May 1, 2003 Fee wlll be $550.00 i
Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Fiorida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE D : O -petere TME (O change [ Adgition | &
A BROWMAN, ALLISON L . A g 2
STREET ADORESS {11008 SW 139 PL . ! STREET ADDRESS é
CIfY-ST-27P MIAM: FL 33186 ) ciTY-ST- 2P g
e D ] Deleie ™me ] Dl Change [ Addifion g
NAME BROWMAN, TERRY J NAME - '
STREETADORESS [ 11008.SW 130,PL. . .o _ o o e POTRETMBRESS | s remeaeme s - - SR
ant-st.zP | MIAMI FL 33188 CITY-S1-2P
E ' . 7 Delete THLE O Cange [ Addition

THAME T — [t L r,, T m o e — * NAME ———— e — - - - —f
STREET ADDRESS STREET ADORESS
oY-ST- 2P o . ' CITY-§T-2P
TME . O pelete TTE [ change [ Addition
KAME N K
STREET ADORESS STREET ADDRESS
CITY-ST. 2P GTY-ST-21P
TME {7 Detete e [Ochange (7] Addition
NAME . NAME
STREET ADDESS STREET ADDRESS
CiTY-ST-2p : oY-51-7p
TTLE 3 oekta TLE DO change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIEY-ST-7iP CiTY-ST-2P

12. | haretly 'ceﬂihj_lhefhe information supplied with this filing does not quality for the examption stated in Section 1 19.0?&3}&). Florida Statutes. | further cerlify that 1he infarrmation
indicated on thig report or supplementa! report is true and accurate and that my signatura shall have the same legal affect as if made under oath: that § am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

¢hanged, or on an attachment with an address, with all othgy like empowered. .
SIGNATURE: “Trummmﬁﬂ Brcomens Bfofos aps-38 7-3644,

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR IXERECTOR - Dayiimo Phona #




