2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008927 PLED
1. Entity Name o A r 27, 2000 8:00 am
COUNTRY DRY CLEANERS & TAILORING, INC. ecretary of State
04-27-2000 90020 010 ***150.00
Principal Place of Business Mailing Address
2499 - 10TH AYE NO. 2499 - 10TH AVE NO.
LAKE WORTH FL 33461 LAKE WORTH FL 33461-2128
e v MO R
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 038 Applied For
7221 Nat Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name ]
ELAHI, REHMAT Street Address (P.C. Box Number is Not Acceptable)
2499 10TH AVE. NO.
LAKE WORTH FL 33461
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE . 5
Signature, lyped or prirted name of registered agent and ttle it applicable. [NOTE: Regisisred Agent signature raquired when reinstating} . ‘, " " _'. ‘_, -'!ii_DQ‘AIE . . :;‘ T
8. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. "Efléc.‘:"ti'onieadmpgiggr; Igin%;:(:‘ing‘ IO $5‘0:0 Lla‘):::Be
o Tax fl.hn.g reguirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. O Added to Fees
. {Gee criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [] Change  [] Addition
NAME ELAHI, REHMAT NAWE
sTREeT ADDRESS | 2499 - 10TH AVE NO. STREET ADDRESS
CITY-5T-71P LAKE WORTH FL 33461 CIFY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-S1-2P
TITLE [ pelete TITLE [ crange [ Addtion
NAME= . "ofas o o L . . i B NAME
STREET ADDRESS T 77N steerranomess | T —_— - - e AT e
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information

ental repont is true and accurate and that my signature shall have the same legal eficct as if made under oath; thai | am an cfficer or director

dr trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Bicck 121t
an address, with all gther like empgwered. -

Noensy G/ T-80 (SEOY-T330

ALY
mGNING OFFICER OR DIRECTOR " Dae \_ ~Daylima Phone #

13. ! hereby certify that the informatfo
indicated on this report or Supy
of the corporation or the receiv
changed, or cn an attachment

SIGNATURE: ___ - Nolyul!

Ve

i

CR2E034 (9/99)



