o
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
[ ]
DOCUMENT # _ P9B000089347 Apr 101.,: 2002f8S?()t am §
1. Entity Name ecre al y 0 a e 2
THE CLEANERS OF CHOICE ING ==t oo o 04-10-2002 90659 043 ***150.00
==
g
Pringipal Place of Business Mailing Address
1486 NE MIAMI GARDEN DR 1486 NE MiAMI GARDEN DR pDUULIfU/
N MIAMI BEACH FL 33179 .~ N MIAMI BEACH FL 33179
2. Principal Place of Business 3, Mailing Address HII"I" "I ]IUI I’W "“’ Ilm "N IIm \l”l 1|||| “m |||'| l"l '“I
Suite, Apt. #, ;eitc. Suite, Apt, #, =lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0705312 Not Applicable
i i Count iti
Zip Country Zip ourry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EUGENE’ MICHAEL Street Address (P.C. Box Number is Not Acceptable} T
1546 N.W. 167 AVENUE
PEMBROKE PINES FL 33028-1371
o ST T T T TTTT T s e e ey e e - = e o 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
Signature, typed or printed name of registered agant and title it applicable, {NOTE: Registered Ageni signature requirsd when reinstating) DATE -
g . e ) e
9. This corporation is eligible to satisly its ntangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T it
R g re rust Fund Contribution. Added to Fees
«{(See criteria on back) a Make Check Payable to Depariment of State
i, QFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv 1 Delete TITLE [ Change (] Addition §
NAME EUGENE, MICHAEL NAME 2
STREET ADDRESS | 1546 N.W. 167 AVENUE STREET ADDRESS §
crv-s-77 | PEMBROKE PINES FL 33028 oITY-8T-21P - .
[1ed
TILE P {1 Delete TLE &)
~wwe | EUGENE, YOLAINE NAME
STREET ADDRESS | 1546 N.W. 167 AVENUE STREET ADDRESS
arv-s-2r | PEMBROKE PINES FL 33028 CTY-57-2P :
Tme O elete TITLE (I Chenge [ Adltion
NAME NAME -
STREET ADDRESS STREET ADDRESS - - -
OMY-STmP- | ey o des RN | (1)) &1 SN e R T R -
THLE O pelete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CiTY-ST-2IP 4 " _pETy-St-2P .
13. | hereby certify that the information supplied with this fi Aty forthe exemption stated in Section 119.07(3)(i), Florida Statutes A turther ce
indicated on this report or supplemental rgport is tryé d that'my signature shall have the same legal effect as if made undgf oath; that
of the corporation or the receiver or trus% eMpos 'this report as required by Ghapter 807, Florida Statutes; and that my Aame e
changed, or on an altachmes al dres . f [
SIGNATURE g g
DM /ﬂala 4 / Daytime Phene #




