e
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P95000082902 ecretary of State
1. Entity Name 04-11-2003 90171 045 ***150.00
PETE * S CLASSIC CLEANERS, INC. '
Principal Place of Business Mailing Address
4193 PALM BEACH BLVD 4199 PALM BEACH BLVD
FORT MYERS FL 3381€ FORT MYERS FL 33916
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
650617677 Not Applicable |
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 gddiiional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
SOUTHWEST-PROFESSIONALSERVICES OF FF-MYER Shirtutesr Pkt Seedis of Sar Fla, Zac.
3 Street Address (P.O. Box Number is Not Acceptable}
1361+ MEGREGOR BLYD#
/357/ eqe. Blvy  #22.
City z
foer Muprs FL | 3359

8. The above named entity submits th\s statement for the purpose of changing ils registered office or registered égent or both, in the State of Florida. | am familiar with, and accept

the obligations of regi jered a nt.g .
Pees mibfie]] sTeRvG ?/2—\ !DB

SIGNATURE = +
Signatura, typed or printed name of registered agsent and titte it apphcabé. {NOTE: Registered Agent signature required whan reinstating) Bare
3 FiLE NOW!! FEE IS $150.00 ) .
9. Election Campaign Financin
“Atter May 1,2003 Fee will be $550.00 Trust IFund Coatr?bution. g O ﬁdsd-‘gqol\'ﬁl?;sﬁ °
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE [ Change [ Addition
NAME FERRAGI, PETER D _ NAME
smreet anoress | 142 SE 44TH STREET STREET ADDRESS
crv-st-2¢ | CAPE CORAL FL 33904 CITY-§1-21P
TILE VP 3 selete TITLE {OcChange [ Addition
NAME FERRAG!, KATHLEEN A NAME
street AnpResS | 142 SE 44TH STREET STREET ADDRESS
cry-st-nr - |CAPE CORAL FL 33904 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
- NAME - - - —— — At T i W D i F T i T -NAME AT T e N T v ST e T T e T e e S et = - R
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TITLE ) 7 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ' [ Delete TLE [ Change [ Addition”
NAME : NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpae an address with all othgy like empowered.

SIGNATURE: VA ARy ‘//F/J

ED NAME OF SIGNII’OFFICEH OR DIRECTOR Date Daytima Phone #

CR2EQ34 (10/02)



