2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg4000043599 R creiary of Gtate™

COUTURE CLEANERS, INC. 02-14-2000 90004 050 ***150.00
Principal Place of Business Mailing Address
21401 POWERLINE RD ~ 21401 POWERLINE RD _ e vmavuy
STORES 182 - STORES 182
BOGA RATON FL 33433 BOGA RATON FL 33433-29%

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

ARE ML T

City & State City & State 4, FE! Number Applied For
65-0497539 .
Not Applicablg

Zip Country Zip Country 5. Ceniificare of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
Name

TKACH, VADIM Street Address (P.C. Box Number Is Not Acceptable)

9917 PINES BLVD

SUITE 403

PEMBROKE PINES FL 33024 Ty FL |25

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or ptinted name of registared agent and title if applicable. {NOTE' Registerad Agent signalure raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible, FILE NOW!! FEE IS $150.00 1 . I .
0. Election & aign Fina
Tax filing requirement and lects o do 50, [Z{ After MAY 1, 2000 Fee will be $550.00 o e %?ngo’ﬁ?ége
{See criteria on back) Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TIE Clchange [ Addition
NAME TKACH, VADIM NAME
STREET AGORESS | 7757 CHARNEY LANE STREET ADDRESS
CITY-S7-21P BOCA RATON FL 33496 CITY-ST-Z1P
TLE [T Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-gl-2iP CITY-§1-2IP
TLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRECS STREET ADDRESS
TIosT-ae CITY- 8T-ZIP
WLk O Delete TITLE O change [ Addition
_ NAME
- oEoEy MWMLER STRECT ADDRESS
sT-zp CITY-51-2IP
. O Delete TIME [ change [ Addition
, NAME
e STREET ADDRESS
grap CITY-ST-ZIF
[ Dslete TILE [ Change [ Addition
_ NAME
n . STREET ADDRESS
cr 2P CIiY-ST1-7iP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like egpowered.
wcsnaTURE: N Gl /KL« VADLM TKAQH 1f3cled _Asy-346-7288 - |

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)




