2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P
DOSEN 94000067438 May 01, 2000 8:00 am
A1A CLEANERS, INC. Secretary of State
05-01-2000 90402 038 ***150.00
Principal Place of Business Mailing Address
2608 NORTH OCEAN BOULEVARD 2608 NORTH QCEAN BOULEVARD
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062-2955
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0527270 Not Applicable
Zp Cauntry p Country 5. Certificate of Status Desired O $8'75 Additicnal
) . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WEITZ, PATRICIA € Street Address (PO, Box Number s Nol Acceptabie)
728 ENFIELD STREET
BOCA RATON FL 33487
City FL 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 Flerida.

SIGNATURE
Signalure, typed or printed name of registered agent and ttle If applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is ehgible to satisty i i FILE NOW!1!! . ) - )
Tax fili::g:D raquirememgand elei?s foyc:fslgfang it =" Aftef MAY 1 \gO!OOI::EE :ﬁu%g%gsoo.‘oo w10 .\EIecuon Campaign Financing.. ~—$5.00-May Be
o 1= ’ Tust Fund Contributior. O Added ta Fees
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TmE PD O Delete TITLE 3 Change [ Addition | 2
wmve | WEITZ, PATRICIA . NAME 2
STREET ADDRESS | 728 ENFIELD ST. STREET ADDRESS 2
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP w
THLE VD . [ Delste TITLE [ change [ Addition E:)
N WETZ, STONEY D.JR NAME
STREET ADDRESS | 324 FORSYTH ST. STREET ADDRESS
CITY-ST-71P BOCA RATON FL CITY-ST-ZIP
TLE -850 O Delete e T T TTT T [Ochange [T Addition
NAME WEITZ, SHELBY D NAME
STREET ADORESS | 728 ENFIELD STREET STREET ADDRESS
CITY -ST-2IF BOCA RATON FL CITY-ST-2P
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP B civ-sr-2p
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ pelets TITLE O Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 girector
of the corporation or the recsiser or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attac an address, with alt other like,empowered.

S|GNATURE:"@i"-*\?"%"“f"“‘“' NGTBED o -p] - a0 954 942 -6l

A L, L o ,
GAATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFIGWH DIRECTOR Date Daytime Phone #

~




