2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000009445 May 05, 2001 8:00 am
1. Enti . rj;r :
WEgI'NGa;;E FRENCH CLEANERS, INC Secreta of State
! ) 05-05-2001 S0835 042 ***150.00
Principal Place of Business Mailing Address
117 N. $TATE ROAD 7 117 N. STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317 -
> v AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0481401 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSN:I:OQIA.#?%EO:%FT Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33317
City E‘;‘L 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, typet or orinted name of registered agent and tifle if appicabre. (NOTE: Registerac Agent signa: cquires when reinstating) DATE

gnature, ty or o r gnature requineG wi 0 . @ E \ @ \J& O
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N ) N V

. ) \ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Coatribution. ded to Fors
(See criteria on back) 0 Make Check Payable to Depariment of State H HO w “f)
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES %" OFFICERS AND DIRECTORS IN 11
TILE 0 O Delste TME [ Chenge ] Addition | &
. <

NAME MONTFORT, JOSEPH F hiatdE =
STREET ADDRZSS 4851 NW 26TH CT 337 . STREET ADDRESS %
CITY-ST-71P GITY-ST-21P &

LAUDERDALE |AKES FL — &
TILE 1 Delete TLE [(JChange  [] Addition x
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-S1-2P CLTY-ST-ZIP
TITLE [ Detete TILE [ Change ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CITy-81-2IP
TITLE (1 Delete TITLE [ change [ Additian
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
TILE [ Delete THLE ] Change ] Additicn
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-81-2F GITY-$7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal eﬁeot ‘as if made under th; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this regdht as required by Chapter 807, Florida Statutes; ang that my narffe appears in Block 11 or Block 121 if
changed, or on an atjaghment with an addrgas; other like empowgred.

1 {3.1/ ’ Daytirme Phare #

/ /




