2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027891

1. Entity Name

AMERICLEAN DRYCLEANING CORP.

¥

Principal Place of Business

10034 SPANISH ISLES BLVD
C47

BOCA RATON FL 33438

us

Mailing Address

10034 SPANISH ISLES BLVD
C17

BOCA RATON FL 33436

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90309 026 ***150.00

0

ARG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65-0655212 Applied For
. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;;& :i:i:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Y
Name ‘-
CCENMASTHARVEY. T T e e et - Kleinmdn, ( SEcetS (vtorb)
1 T .
Strest Address (P.O. Box Number is Not Acceptable
10034 SPANISH ISLES BLVD ( patle)
C-17
BOCA RATON FL 33496
Cit Z
v FL | %8349 €
8. The above named entity & for tl rpose o‘f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

e

d title if applicabla.

(NOTE: Regigtbrad Agent muired when reinstating}
. .

hidlzd

TE

9. This corporation is eligible to satis%s Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I'EEE IS $150.00
After MAY 1, 2001 Fee wi .00

10. Election Campaign Financing
Trust Fund Coentributicn.

$5.00 May Be
Added to Fees

(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD S Delete TITLE M change [ Addition
NAME KLEINMAN, HARVEY NAME
STREET ADDRESS | 10034 SPANISH ISLES BLVD C17 STREET ADCRESS
erv-stzp | BOCA RATON FL 33431 CY-ST-27 43449%
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
| -STREET ADDRESS | . _ I - - STREETADDRESS | —— — e
CITY-5T-2IP omy-ST-21P ' - T T TmesT
TMLE [ Delets TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-ZiP ,
TITLE 2 oelets TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TILE O belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further ceriify that the infermation

indicated on this report or suppt
of the corporation or the receiy
changed, or on an attachme

SIGNATURE:

gmental report is

Tuj

"' empowered.

{iapvey

apg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

B/ !/7/~°l

SI#ATUHE AND 7ED OR FRINTED NAME OF S!GNING OFFICER OR DIRECTCR

Date Daytima Phone #

CR2E034 (10/00)



