2001 uml-'oniw BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000019407 - May 16, 2001 8:00 am

1~ Eniy e Secretary of State

T.L.C. CLEANER CORPORATION _ 05-16-2001 90267 016 ***150.00
Principal Place of Business Mailing Address
18170 NW, 2ND AVENUE 18170 NW. 2ND AVENUE
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £6-0K70079 Applied For
Not Applicable
Zi Coun Zi Count it
P ountry ® ountry 5. Certiicate of Stats Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
RENNIE, REUBEN ) Street Address (P.O. Box Number is Not Acceptable)
18170 N.W. 2ND AVENUE :
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and fitle if applicable (NOTE: Registarea Agent signature required when reinstating) DATE
. Thi jon is eligi isfy i i . E NOWII! IS $150.0 . - .
9 $h|sfﬁ:arpuratpn is e:tg;blg 'i(!) se:natfy ét; Ismanglble A F“n;uw ? e FFEE \:u$be $5£'?0 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta co $0. er ' ee . Trust Fund Contribution. O Added 1o Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete THILE ‘ O Change [ Addition
NAME RENNIE, REUBEN NAME
sTreer AcoRESS | 18170 N.W. 2ND AVENLUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE [ Delete TILE [ Change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE O peletz TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
. - ——y — — —_— =
13. | hereby certify that the informglen supplied with this filingdoes #0t qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygfiemental report is true acgpdfate 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 the regBifer or trustee empowerdd igekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attac| glkBther like empowerad.
‘ ' 30/ #
. , , qm .
SIGNATURE: £ 772 30/0f S - 70— /64
7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ34 (10/00)



