2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080044 Jan 23, 2001 8:00 am
e Secretary of State

DONE-RITE CLEANING, INC.
01-23-2001 90003 023 ***150.00
Principal Place of Business . Mailing Addrass
11522 STATE RD 84 11522 STATE RD 84 . .
SUITE 296 _ SUITE 2% E B T CSUVUWY WU
DAVIE FL 33325 DAVIE FL 33325
I L R T
= - S ‘{f'” Sydmwrs.'/'-/ Or . T TR TR EoTE -
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
25 423 -
City & State ity & State 4. FEl Number 65 045063 Applied For
Auvy f: /ﬁ 9 Not Applicable
ap Country Zip ountry . - $8.75 Additional
333‘2!‘? ér’ownr J §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h
ﬁ?;ngﬁkfégg% Street Address (P.O. Box Number is Not Acceptable)
#298
DAVIE FL 33325

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 of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
e e O A s S0t regwil sassbgo | 10 EbchonConpanncins 5.0 ey oo
o : ! I o - e} o _Trust Fund Contribution. - . Added.o Fees - -}

- (Seecriteiaonback): -~ - +s=w— -—[le~- | ~ Make Check Payablé'to’Départment of State~=|" ™~ ~

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TILE []Change [ Addition

NAME LABERGE, SANDRA NAME

sTReeT ADDRESS | 11522 STATE RD 84 SUITE 296 STREET ADDRESS

CITY-ST-21P DAVIE FL 33325 CIFY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE {7 Delete TITLE O Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ [ Delete TITLE - o+ = memnix o[ ].Change [ Addition
~NAME =~ ] N T T Rt Y

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [J Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST1-ZiP

13. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental 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 corporation or the raceiver gr trustee empowered 1o 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 an address, with all other like emps .

LA2-al Y. /- 2FR

R PRINTED NAME OF SIGNING OFFICER# DIRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPE

0270239

CR2E034 (10/00)



