2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P95000072735 _, Secretary of State
1. Entity Name 05-02-2003 90189 024 ***150.00
M.C. CLEANERS, INC.
Principal Place of Business Mailing Address
1848 NORTHWEST 54TH AVENUE 1848 NORTHWEST 54TH AVENLE
MARGATE FL 33063 MARGATE FL, 33083
2. Principal Place of Business 3. Mailing Address HHN“H" ||||| I”" mll Ilm |||” Ilm )Il]l"l" ll"lmll I““m
Suite, Apt. #, eto. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%14152 Not Applicable
o Country ip Country 5. Certificate of Stalus Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== m— T o — — . = - _Name - - — = - o
BOTWIN' HARRIS C - Street Add {F.O. Box Number is Nc;t Acceptable)
reel ress {P.O. u ri
1848 NW 54TH AVENUE
MARGATE FL 33063
¥ Gity FL | Zr Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of regisfgred agent. '

"SIGNATURE
Signature, typed or printad name of registarad agent and tite if applicable {MNOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
Ater Moy 1, 2003 F wilbe 555000 Gocter Carguen Pesns ) $5.00 oy
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TILE O crange [ Addition
NAME BOTWIN, HARRIS C NAME
sreeer aooress | 1848 NORTHWEST 54TH AVENUE STREET ADDRESS
orv-st-ze JMARGATE FL 33063 CITY-§T-271f
TNLE D O pelet e [ change [ Addition
HAME BOTWIN, MARLENE NAME
sTReeT Aponess | 1848 NORTHWEST 54TH AVENUE STREET ADDRESS
urv-st-2¢ |MARGATE FL 33063 . CITY-ST-2P
1 L [ peiste TITLE o ) ] [J Changs  [] Addition
NAME ; T i NG -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-57-2IP
TITLE 7 Deletz TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporatior: 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 an an attachment wjth an address, with all other fike empowered.

SIGNATURE: CaIRED H\\LB\AQ'S ary AT S&n

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytims Phone #

CR2E034 (10/02)



