| FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT #  P97000004387

. Entity Name 01-27-2003 90156 015 ***150.00
NOHTH LAKE QUALITY CLEANERS, INC.
Principal Place of Business Mailing Address
98 INDIAN TRAGE DRIVE 98 INDIAN TRACE DRIVE inAnp -
WESTON FL 33326 WESTON FL 33326 8 00 1 0 q 36 =

Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

s 6W732523 Not Applicable

Zip | Country - S et - (?ou_mry _ ) 5. Certificate of Status Desired O l§eae gesq L’:Eé’;“onal

6. Name and Address of Current Registered Agent T‘ﬁame and Address of New Registerad-Agent..
Name

S'EGEL' RONALD L ESO Street Address (P.O. Box Number is Not Acceptabla)

1860 CORPORATE BLVD NW

SUITE 302

BOCA RATON FL 33431 Ciy FL | 20 Coce

q »

a‘-he.above naimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Jihe nbhgallons*.of registered agent.

-' e

s"léﬁ;#{ URE

o - . Signature, typed or printed nama of registered agent and title if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE

< FILE NOW!! FEE IS $150.00 . o
oy L 9. Election Campaign Financin

s i f‘gﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ\tr?bution‘ ? O .?c‘ijd'e(c)l{?oh:?éf °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11

TITLE 0 . O Delete TITE [ Cchange (] Addition
NAME CHAMBERLAIN;-MARTHA NAME

strect anoress | 98 INDIAN TRACE DR. STRFET ADDRESS

CITY-§T-21P WESTON FL 3332 CITY-ST-ZP

TITLE 0 O telete TILE O change  [] Addition
NAME CHAMBERLAIN, THOMAS NAME

staecT ADDRESS | 98 INDIAN TRACE DR STREET ADDRESS

CITY-ST-21F WESTON FL 33326 CITy-ST-2IP

TLE 7 . ) © O Deite TmE i e - - [[Jchange ~ []-Addition
NAME NAME

STREET ADERESS STREET ADDRESS

GiTY-ST-2IP CITY-S1-21P

TILE ' [ calete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-2IP

TLE O petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TILE [Ocnange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signatyse)shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporallon gLife receiver or trustee empowered ofRpcute this report as requ, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

{~)3-03 ?3«;-9—@(01 O

SIGNATURE: s
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING ol FICEH OR?“ECTOR Data Daylime Phone 4

HoUGHRY

CR2E034 (10/02)



