2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000008927 Apr 04,2001 8:00 am
e ~. ecretary of State

COUNTRY DRY CLEANERS & TAILORING, INC. 04043001 90011 027 **156.00
Principal Place of Business Mailing Address
2499 - 10TH AVE NO. 2499 - 10TH AVE NO.
LAKE WORTH FL 33461 LAKE WORTH FL 33461
s P s AVAIAAU RN

el

Suite, Apt. #, stc., Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65'0387221 Applied For
Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired O ?{g‘g;:ﬁ?;&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELAHI, REHMAT Street Address (P.C. Sox Number is Not Acceptable)
2499 10TH AVE. NO.
LAKE WORTH FL 33461
Cily 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 of Florida.

SIGNATURE -
B, Signatura typed or printtd name of e d sgaat and title if anplicatin, . = :-—-{NDTE: Ragislefg'd Agen} signatura required when reingtating) DATE
. Thi ion is eligi isfy its | ible FILE NOW!!! FEE IS $150.00 i _— .
° Igftﬁx?gﬂeﬁ::? e oot After MAY 1, 2001 Fee WIIT$be $550.00 10 Blection Campaign F nancing $5.00 May Be
; rust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ petete TITLE [ Change [} Addition
NAME ELAHI, REHMAT NAME
STREET ADDRESS | 2499 - 10TH AVE NO. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-57-2P 7
TITLE [J pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-21IP
TITLE (] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
THTLE I oelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE O peete TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repon or supplgmdntal report is true and accurate and that my signature shall have the same legal effect ag il made under oath; that | am an officer or director
of the corporation or the receive rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w “ fan address, with all other like empowered.

SIGNATURE: ___ VO o Yol 0f (§€l)c]r€(%*7330

5|GNQJ?E ﬂ ME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phong #

D‘;'YPED ?PF! PRINT?NA f

13, | heraby certify that the informatio upplied with this filing does not qualify for the exernpiion stated in Section 119.07(3){i), Florida Stalutes. | further certify that the informalion
b

D

0318654

CR2E034 (10/00)




