2001 UNIFORM BUSINESS REPOET (UBR) FILED

DOCUMENT # P94000043599 Feb 20, 2001 8:00 am
- Cy hane Secretary of State

COUTUHE CLEANEHS' INC' 02-20-2001 90048 034 ***150.00
Principal Place of Business ' Mailing Address
21401 POWERLINE RD 21401 POWERLINE RD
STORES 1&2 STORES &2
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 04 Applied For
97539 Not Applicable
Zip - Country Zip Courtry 5. Certificate of Status Desired d $8.75 Additionas

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TKACH, VADIM StreghAddress (P.C. B umber ig Not Accep }
~S5H7-PINES-BLYD | Y1 To; Powes Lue
SUifE203
PEMBROKE PINESPt-33024 STokes Lol
City . Zip Cede
Boca Raten FL | 4353

8. The above named entity;submits this statement for thWhanging its registered office or registered agent, o beth, in the State of Florida.
//;3 e Ja~—"
i

SIGNATURE \/
K ignature, typed or printed nama of registered agent and [itle it Ipplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligib! isfy i i FILE NOW!!! FEE IS $150.00 . . . ]
? gffﬁ.‘lﬁféi’f.’%ﬁ:n"?;ﬁ :a?ef:?;lstggz Lrg.anglble After MAY ?, 2001 Fee wills be $550.00 10. $'e°“°” Gampaign Financing $5.00 May Be
L B/ rust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Defete TITLE ) [ Change [ Addition
NAME TKACH, VADIM NAME
STREET ADDRESS 7757 CHARNEY LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33493 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P . GITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME " Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP ’ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with all oleered,

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)



