2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011602 Feb 07, 2000 8:00 a:
" Sy tame | " Secretary of State

. ¢ :
THE BEST AND. THE GREATEST-DRY-CLEANING; ING:— == == = | 02072000 90084 021 1 50,00
L e L e o e B e L Wy - s T
Principal Place__a_of Business , . . el B 'rg‘ugili.qg‘.ﬁgg:l_res‘s.
1013 W, OAKLAND PK BLVD * 10152 W, OAKLAND PK BLVD
SUNRISE FL 33351 - : — : SUINRISE FL‘E-)3351-6%3 ' 91 3 5 8 0
2. Principal Place of Business 3. Mailing Address
LT (LT RY I R TRITR TR T ITTR TR L R
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
‘ - .
City & State City & State 4. FE! Number 65'07%212 :;;,.,.,_
Zip Country Zip ' Country 8. Certificate of Status Desired |:] $3'75 Additiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name é: i
ReEZORY [AEA /O
MAGAUOE' GREGORY Street Address (P.O.E‘& Number is Not Acceptable)
7660 WESTWOOD DR. APT. 612 -
TAMARAC FL 33321
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
Signatura, typad or pnintad name of registerad agent and titl if applicable. {NOTE: Registerad Agent signature reGuired when reinstaiing} DATE
9, This corporation is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 10. Election Gampaign Financing $5.00 -
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1= T
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N
TILE PSD O celete L O change
NAME SCHWARTZ, BRUCE NAME ‘
sTReeT ADDRESS | 10132 W, OAKLAND PK BLVD STREET ADDRESS
st | SUNRISE FL 33351 CITY-51-2P
TITLE viD (3 oelete TITLE O changs [
NAME MAGALIOS, GREGGORY HAME
sTreeT AD0RESS | 10132 W. QAKLAND PK BLVD STREET ADDRESS
ore-st-zp | SUNRISE FL 33351 OITY-57-2P
TMLE [0 Delete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIE ] Delste THLE O Change [
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [
HAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-21P CITY-ST-2iP )
TITLE [ pelete TILE [ Change |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P 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 portify thai &2 L 7.

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trusiee empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or -

changed, or on an aftachrpes] with an address, with all oth owerad.
,
l (‘ ql ‘ - '-
i ; : la )
b | -

SIGNATURE: ; ) /o

INTHD NAME OF SIGNING OFFICER * DHRECTOR Data




