2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081350 May 22, 2000 8:00 am
. Entity Name
PROFESSIONAL CLEANERS, INC. Secretary of State
05-22-2000 90053 006 ***150.00
Principal Place of Business Mailing Address
3931 S W 47TH AVE 3931 S W 47 AVE
BAY 102 BAY 102
DAVIE FL 33326 DAVIE FL 33314-261
us us
e S s N AT A AT
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%14130 Mot Applicable
ap Country zp Country 5. Cerlificate of Status Desired O -geee.gfq L:\ig:jtional

© o =_fi._Name and Address of Current Registered Agent _ . . _ . 7._Name and Address of New Registered Agent

T Nzimei -
SEGAL WILLIAM J ESQ. Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD. STE 304
AVENTURA FL 33180
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.

SIGNATURE
Signature, typed or printed name of registersd agent and trile if appiicable. (NOTE. Regstered Agent signatura required when rainstating) DATE
e [ MEGHLIERSR,, | o o | 5900wy
S 1e : ’ - Trust Funa Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE 1] C eke TILE Ol change [ Addition
NAWE GREENSTEIN, ALAN HAME
STREETADDRESS | $1410 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-7IP COOPER CITY FL 33026 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP . -
STME - =TT -7 ETT - [T peigte B KL O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP
TIMLE [ Dekete TMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-S7-2IP
TITLE O Delete TWRE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify 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 infermation
indicated on this report or supplementat report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
af tha gorparation or the receiver cr trustee e wered ecute this report as required by Chaptes607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

255, Wi her like empowered.

f

SIGNATURE: S22 NN Gpebdedt Mo D -0800 45V A4\q

. SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytima Phone #

CR2E034 (9/99)



