L 1
2002 UNIFORM BUSINESS REPORT (UBR) ADr ZIFIZ%E%)SOO am %

DOCUMENT #  P95000082902 ecretary of State
: B
PETE * S CLASSIC CLEANERS, INC. 04-21-2002 90866 026 ***150.00 <
Principal Place of Business Maiting Address
4199 PALM BEACH BLVD 4193 PALM BEACH BLVD
FORT MYERS FL 33916 FORT MYERS FL 33916
S S O
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
65'%17677 Not Applicable
i Couniry Zp Country 5. Centificate of Status Desired O $8.75 Aaditional
e e s e e ] [ UG (USRI RON Ei ceres .z 2. . FOORequired_ _ [ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF FT MYER Street Address (P.O. Box Nurmber is Not Acceptable)
13611 MCGREGOR BLVD #3
FORT MYERS FL 33919
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE:
Signatute, typad or printed name of registerad agent and tille il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. o e . n
9. _'I[hnsfﬁlo_rpc:?t:]?;;: eriltglalg lc; s:?nstfy(ljis Intangible FILE NOWI1!! FEE IS $150.00 ] 10. Election Campaign Financing $5.00 May Be
axtiing ) K entand eiecls i co 0. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ' [ change [ Addition §
NaE FERRAGI, PETER D NatE §
STREET ADDRESS | 142 SE 44TH STREET STREET ADDRESS 8
CiY-57-11P CAPE CORAL FL 33904 CITY-ST-ZIP &
TILE VP [ pelete TITLE [ Change  [] Addition | O
v FERRAG), KATHLEEN A NAME
STREETADDRESS | 142 SE 44TH STREET STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-S8T-2IF
— -%LE B - L N ERT ey ‘us-.‘._:.D‘D—él'e-@_: —_ - ;T[TL‘E‘:' T e A Sl L e B YW LITas | SoE et T LT D-Chaﬁﬁe,- _-D Addmon—, -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE ] Delete TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S§T-ZiP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpeT witMyan address, with all othar like empowered.

= R L) Frmeprrn Y/l s

1 g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTQOR Date Daytime Phone #

SIGNATURE:




