FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT #  P96000012886 - Sifiiﬁiﬁ%ﬁ of *gf?oﬁe

1. Entity Name

CALIFORNIA DREAMIN CLEANING, INC.

Principal Place of Business Mailing Address
415 SW 34TH TERRACE 415 SW 34TH TERRACE
CAPE CORAL FL 33914 PO BOX 157

2. Principal Place of Business 3. Mailing Address
Suits, ApL. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 336 Applied For
59- 1666 Not Applicable
Pl Zi Count i
b Country P euntry 5. Certificate of Status Desired O gi.:esql.‘::ﬁ;mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALU;MARK -~ .——em=m e . o o o = =

415 SW 34TH TERRACE Street Address (P.C. Box -Nun:wrber is Not Accaptable)

CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabile. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ‘ o
; . 9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund C:rinlriglbution. k 0O fcjsd.ggowll?eis? ¢
Make Check Payable to Florida Department of State | )
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1IN 11
TITLE T O pelete TITLE [ change [ Addition
HAME PALU, MARK A HAME
sTheeT anoress |415 SW 34TH TERRACE STREET ADORESS
orv-st-zp  |{CAPE CORAL FL 33914 CITY-§T-21P
e [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2iP
TITLE [ Delete TILE [l Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
“ CiTY-ST-AP - ]— e S —— Ao ~CiTY~§T-7IP~ U et m m e e w e w ! = -l
TITLE O celete TITLE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 2 Delete THLE ] change  [] Addition
NAME NAME
STREET ADDRESS . _ Lo . STREET ARDRESS
CIY-5T-7F ° : : CITY-S7-21P
TITLE . 7 _ . [ betete TITLE [0 change [ Addition
NAME . ot e e NAME
STREET ADDRESS Lo T P STREET ADDRESS
CITY-ST-21P _ o 7\ CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is trije andaccurate 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 raceiver or trustee empoweyed tgfexacte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE: __ /oY NAANTRNZELDUIRED S Ill
[ B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D3qy Dayfma Phone #

changed, or on an attachment sith an addresg. withlall er lli{& empowered. l
2 L

CR2E034 (10/02)

Y 9/81250 .

Fili [



