2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P96000089347 Secretary of State

1. Entity Name 05-02-2003 90725 021 ***150.00

THE CLEANERS OF CHOICE INC.

Principal Place of Business Mailing Address

1486 NE MIAMI GARDEN DR 1485 NE MIAMI GARDEN DR

N MIAMI BEAGH FL 3179 N MiAMI BEACH FL 33179

2. Principal Place of Business 3. Malling Address ”"“"”ll ’l”l IW "m "”‘ "m “‘I“IHI m" "mm” ’Il”"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘0705312 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gesqlﬁgecgﬁo"al

8:-Nanme and Address of Cufrefit Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

EUGENE, MICHAEL
1546 NW. 167 AVENUE
PEMBROKE PINES FL 33028-1371

City ’ FL Zip Code

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

SIGNATURE

e Slqnalure typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

T FILE NOWN! FEE 1S $150.00

- 9. Elecli ign Financt
After May 1, 2003 Fee will be $550.00 et comon "9 oy 35.00 vy 2o

Make GheclePayabIe to Florida Department of State '
10, ey OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VY T [ Delete TIILE [ Change [ Addition
NAME EUGENE, MICHAEL : NAME
streev anoress 1546 N.W. 167 AVENUE STREET ADDRESS
orv-st-z¢ (PEMBROKE PINES FL 33028 CITY-ST-2P
TITLE P O Delete TME [ Change [ Addition
NAME EUGENE, YOLAINE NAME
sTReeT ADDRESS [ 1546 N.W. 167 AVENUE STREET ADDRESS
CTY-ST-2P PEMBHOK_E P_lN_ES_ _fl_ 33Q28 CHTY-ST-2IP
TILE [ belete THLE T [ chiange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME ] pelete TITLE [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-5T-21P
TILE O pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and thalssEBTgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered ffortas required by Chapter 807, Florida Statutes; and that gny name apyfears in Block 10 or Block 11 if
changed, or on an attachment with an adqess. with 3 i

SIGNATURE:

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #

——=e———————F; Name and Address of New Registered Agent————— . -=[>

CR2E034 {10/02)



