FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000064654 Secretary of State
1. Enlity Name 02-24-2003 90208 026 ***150.00
STERLING DRY CLEANING SERVICES, INC. -
Principal Place of Business Mailing Address
5971 § UNIVERSITY DR §982 TAFT STREET
DAVIE FL 33328 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ] Suite, Apt. #, et{cA.- . _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%02876 Mot Applicable
ap Country Zip Country §. Certificate of Stalus Desired [ $3_"r5 Add"ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANIA, JOSEPH S Street Address (P.O. Box Number is Not Acceplable)
8982 TAFT STREET "
PEMBROKE PINES FL 33024 .
R 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 Florida. { am familiar with, and accept
the obligaticns of registered agent. '

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabla.” (MOTE: Registered Agenl signatura raquired when reinstating) DATE
pemsm—ree FIEE - NOWHH - FEE- 1626150 00-— = . . e o N
. - 9T ETeT g -
§ or ay 1, 2008 o wil b S55000 e $5.00 oy 5a
n i . .
* Make Check Payable to Florida Department of State
10.. - "OFFICERS AND DIRECTORS 1. ADDITIONS]GHANGES TO OFFICERS ANG DIRECTORS IN 11
e L3 PD § ‘[ Delete TMLE [ cChange  [] Aadition
nawe - 40| TREVISANO, ROXANNE NAME
sreer aconess | 8982 TAFT STREET STREET ADDRESS
ory-gT-ze | PEMBROKE PINES FL 33024 CITY-ST-2ZIP
me . . OJ Delete e O Change [ Addition
NAME =+ Co MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE ] Detete TITLE [Jchange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ change [ Acdition
- NAME— - : S . an —Reee - o o
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T-2P CITY-5T-7P

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indiicated 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 director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta nt with an address, with all other like empowered.

SIGNATURE: /S~ &0, 11DE B RUARE Recvisave Presise 921 fpos  fise) 480 - 0fos

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER COR DIRECTOR 4 Data Daytime Phone #

AY  QGROGLO

CR2E034 (10/02)




