2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P94000000340 Secretary of State

1. Entity Name 02-21-2003 90240 035 ***150.00
DISCOUNT CLUB CLEANERS, INC.

Principal Place of Business Mailing Address
2801 N. HIAWASSEE RD. 2801 N. HIAWASSEE RD.
SUITE 4 SUITE & ' ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
59-3223085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'zgq lﬁ?:(;ﬁ""a'
6. Name and Address of Current Registered Agent ) _ _ 7. Name and Address of New Registered Agent— - == -— ™"~
Tt o Lo Name
CACCIATOHE' JOHN M ESQ. Street Address (P.O. Box Number is Not Acceptable)
111 N. ORANGE AVE.
SUITE 1700 '
ORLANDO FL 32853 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
T Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE .
X \ ' |
! AﬂF";“E NSW!:,!:’ ’:__EE Iﬁ|i15:égg 00 9. Election Campaign Financing $5.00 may Ba i
er May 1, 20 e.e will be . \ Trust Fund Centribution. C Added 1o Fees ]
Make Check Payable to Florida Department of State p
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v (] Delete TITLE O change [ Addition | &
NAME ALl, NIZAR HAME S
streeT AnDRESs | 2251 E. SEMORAN BLVD. STREET ADDAESS 3
omv-st-ze | APOPKA FL 32703 CITY-5T-2P g
TITLE P [ Delete TILE [ Change [ Additien & ‘
NANE MOMIN, NIZAR A NAME
STREET ADDRESS | 10011 OAKSIDE CT STREEY ADDRESS
CITY-ST-2IP ORLANDO FL 32836 ony-S1-2iP
TITLE S e e C o - O Delete. - ME o Cclirwme o o sa 3 [ Change [ Addition
NAME ALl AMIN M. | NAME
STREET ADDRESS | 2251 E SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-57-21P
TITLE T ) Detete TITLE [ change [ Addition
NAME MOMIN, ASHIQ A NAME
streeT aDRESS | 10011 QAKSIDE CT STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32836 CITY-ST-ZIP
TITLE [ Delete TIILE [ change ] Acdition
NAME . NAME
STREET ADCRESS STREET ADDRESS
City-ST-2iP CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information suppfled with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all otheklke empowered.

sionature: XslGNaThaepAkinelmid Al 2/igfos (407)299-S682

SIGNATURE AND TYPED OR “NTED NAME OF SIGNING OFFICER OR DIRECTOR Deata Daytima Phong #




