-2002-UNIFORM BUSINESS REPORT (UBR)

' FILED

'DOCUMENT #

000011351

1. Entity Name

LA. DRYCLEANERS, INC.

ecretary of

Pringipal Place of Business Mailing Addrass

5000 CHAMPION BLVD 210t W. COMMERGIAL BLVD
UNIG F5 SUME 4100

BOCA RATON FL 3456 FT LAUDERDALE FL 33309
us

2, Principal Place of Business 3. Mailing Address

S

Suita, Apt. #, etc. Suite, Apt. #, etc.

Apr 03,2002 8:00 am

State

04-03-2002 90501 010 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-04%381 Nct Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and-Address of New Registored Agant
. N Y T S s
=F I SRS oo Tme s e R e S S LS T e O e T i e e = L =
FORMAN' ROBEHT s Street Address (P.O. Box Number is Not Acceplable)
2101 W COMMERCIAL BLVD
SUITE 4100
FT LAUDERDALE FL 33309 City FL [ Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
s
SIGNATURE —
Sigraturg, typed & printed name of regisisred agont and tala i applicable. {NOTE: Pogisiirad Agant Signature raguited when renslating) DATE
9. This ;orporalion i5 eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) . )
Tax filing requirement and elects to do so. After May 1, 2002 Foe will ba $550.00 1. Elrzz:l:;ag};:’?:ui:::ncmg ﬁd.eodotoh:aa‘;fa
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 2 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N *1 _
me PST Delets e sy O Crange  Sgitdiion | 5
NAME ANDERES, LINDA NAME HivERs, +7- ;79 2
sTREeT aooAzss | 5591 LEITNER DR W SREMDRESS | v P 5. &0, PIRD Bue 3
crv-s-2¢ | CORAL SPRINGS FL 33067 NS | gy f et paie £ ZTold, T
e DPST (O ogleta e K] Chage [ Addition | S
NAME KASPAR, ANDERAS NAME ANDERES, KASPAR
STREET ADORESS | 5030 CHAMPION BLVD., UNIT F-5 STREET ADOAESS
an-st-oe | BOCA RATON FL 33496 GTy-ST-29
“HRE -~ - Tt T Croges—— @ me ™~ TR m T me T e DOchange [ Addition
MAME NAME
- STREET ADDAESS :f <o = S e = B STREET ADDRESS - P - B R
CITY-ST.- 2P ’ Ciry-ST-21P
TE i 3 petete TIRE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CIrv-S1-2P
TITE L £ Delete TILE [OJcharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ary-s1-2IP
TIME [ Datete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-S1-5P

of the carporation of the receiver or trustee g
changed, or on an attachmenl with an adg€ss, wit

e
SIGNATURE;

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther certify that the information
indicated oh this report or supplemental report is frua and accurate and thal my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
grEdo execule this reporl as required by Chapier 607, Floride Statutes: and that my name appears in Block 11 or Block 12 1

Lother like empowered,

ZZREQUNKES

t

s 25 2552

Kw .:mwgnmoum OF BIGNING OFFICER Of DIRECTCR

{ Dawmm:/

4 Y e A =



