2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P94000009445 May 02, 2000 8:00 am
VA . Secretary of State
WESTGATE FRENCH CLEANERS, INC.
- 05-02-2000 90063 022 ***150.00
Principal Place ot Business Mailing Address
117 N. STATE ROAD 7 117 N. STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317-3129 W -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State, City & State 4. FE! Number Applied For
65-0481401 Not Applicable
Zi Countr i ith
P ountry Zp Counury 5. Certificale of Status Desired | $B'75 F_«ddrtronai
. Fee Required = .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =
Name
MONFORT' JOSEPH F Street Address (P.O. Box Number is Not Acceptable}
117 N. STATE RDAD 7
PLANTATION FL 33317
City FL Zie 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
f . L SJgn?r?ra-‘ typed or printed namé of registered agent and fitle if app!icable' - ‘(NOTE: Registered Agent signature required when reinstating) DATE
9. This cc;rp'oration is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 1 . e .
i . 0. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?but}on. ° | §;jd.2:lotoh:=?;f °
(See criteria on back) | Make Check Payable to Department of State
LT ~ QFFICERS AND OIRECTORS 12. ADD{TIONS/CHANGES TO GFFICERS AND DIRECTORS W 11
me RO e e [ Delete TITLE [ Change [ Addition
NAME MONTFORT, JOSEPH F NAME
street ADDRESS | 4851 NW 26TH CT 337 : STREET ADDRESS -
GITY-ST-2IP LAUDERDALE LAKES FL CITY-ST-2IP .
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7T T [ Detete TmE T T e = =[] Change™ *[=3-Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-ZIP
URE O telete e O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TITLE [ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS ) . STREFT ADDRESS
CITY-51-2IP ‘ CITY-ST-21P
TITLE []] Detete TMLE . " [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 th8yeceiver or rusies ermpowered 10 xacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blotk 12 i

changed, or on an attachyent with an address, witl r like empowesred.
T - - iy A , i 7
Ty L/ -—-z
t

SIGNATU
GNING OFFICER OJf DIRECTOR Dats Daytime Phona # J




