2001 UNIFORM BUSINESS REPORT (UBR) Ma 1515_3%]1) 8:00 am?

DOCUMENT # P96000089347 Secretary of State

1. Entity Name

e 24 e
THE CLEANEHS OF CHO’CE INC. 05-17-2001 90383 024 150.00
Principal Place of Business Mailing Address
1486 NE_MIAMI GARDEN DR R 148 NE MIAMI GARDEN DR o
'NMIAMI BEACHFL 33179 e “N"MIAMI'BEACHFL 33179 - ST e B“ 0 5802? — s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber 660705312 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;GSESEWM:S’.??EENUE Street Address (P.O. Box Number is Net Acceptable)
PEMBROKE PINES FL 33028-1371
City . FL Zip Code

SIGNATURE

Signature, iyped or printed name of registeredigent and titla if applicable. (NOTE. Registere€®Agef! signature required when reinstating)

8. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS. $150.00 1 ? Campalgn Financing $5.00 May 8o

Tax filing requirgment and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
ME v 1 Detete TIMLE D Change (] Addiion | & -
NAME EUGENE, MICHAEL NAME =)
STReET ADDRESS | 1546 N.W. 167 AVENUE STREET AGDRESS 3
CiY-st-2p PEMBROKE PINES FL 33028 G- S1-2P g
TME P 3 Delate THILE (3 Chenge [ Addition | &
e EUGENE, YOLAINE I o
STREET ADDRESS | 1546 N.W. 167 AVENUE STREET ADDRESS
GiTy-ST-7IP PEMBROKE PINES FL 33028 ciry-8-2p
MLE [ Delete LE [ Ghange  [] Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2IP
e - E-petere— ——f -#ite——— - —F Gimngv:——B-Addﬂiﬁﬁ-—-——
NAME : NAME s
STREET ADGAESS STREET ADDRESS
CTY-§T-217 CITY-ST-2IP
me [ Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS ’ , STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
TILE O Delete F T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hergby certify that the information supplied with this flling 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 supplemental report is true 2nd accurale-akd,thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowggd to gxa afopast as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment with an g}idress alla e tipTeTod. ’

SIGNATURE: 7707 e ‘ / TS

SIGNATURE AND TYPED OR ARINTED NAME OF Sl OFFICER OR DIRECTOR " Daytime Phane 4




